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FROM: Beaver Dam Water Company

DATE April 162009

RE: BEAVER DAM WATER COMPANY (DOCKET nos. W-03067A-08-
0380 AND W-03067A-08-0266)

Attached is Beaver Dam Water Company response to Staff Report dated
April 6, 2009 and Response to Fred Oedekoven request for Intervention Exhibit "OA"
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Beaver Dam Water Company
DOCKET nos. W-03067A & W-08-0266

Response to Staff Report and Interveners Testimony

April 16, 2009



Service Line / Meter Charge
02/15/08 Haven C. $1,105.00
2/20/08 Womack B. S 780.00
4/14/08 Price P. $ 690.00
06/13/08 Millenia Investment $2,566.56
Total $5,141.56

Amended Bulk Water
Sales 2008

02/20/08 Falcon Construction $ 8,040.38
02/20/2008 Kokapelli Construction $ 642.90
04/26/2008 Falcon Construction s 3,401.00
04/26/2008 Longveiw Construction $ 539.00
06/13/2008 Highway Tech $ 425.00
06/13/2008 Falcon Construction $ 7,430.00
Total $19,836.00

Response to Staff Report and Interveners Testimony
Beaver Dam Water Company

Docket Nos. W-03067A-08-0380 et al

The Company has reviewed the OPERATING INCOME STATEMENT- TEST YEAR
AND STAFF RECOMMENDED report dated April 6, 2009. The Company has several
issues as listed below:
Revenues:

Water Sells-Unmetered

The Company filed a Rate Application with the Arizona Corporation Commission
July 18, 2008. On Page 6 of the application is our PRO- FORMA STATEMENT OF
INCOME AND EXPENCE see Exhibit "A" showing zero dollars anticipated revenues
from Unmetered Water Revenues (Bulk Water sales). The footnote "A" states the
following "water sales should not be included because the revenue from them are
inconsistent and unreliable and only occur when new large land developments occur.
Based on the current economy with the declining building projects, we are not expecting
any more bulk water sells for some time".

The Company's made an error on the Bulk Water Sales report submitted to Staff.
We have separated some Service Line / Meter Charges from the actual Bulk Water Sales.

The Bulk Sales of water used on the Shadow Ridge subdivision by Falcon Construction
doing the earthwork equals $18,871 of our 2008 Bulk Water Sales or 95%. The Project is
complete and the Company has not had any Bulk Water since June 2008



Falcon Construction /
Shadow Ridge Subdivision
02/20/08 Falcon Construction S 8,040.38
04/26/2008 Falcon Construction $ 3,401.00
06/13/2008 Falcon Construction $ 7,430.00
Total $18,871.83

Beaver Dam Water Company
Docket Nos. W-03067A & 08-0380 et al
Page 2

The Company stands by our statement made in the Rate Application and that by
anticipating revenues from Bulk Water Sales in this economy would be unfair to the
Company and that Staff' s Recommended Revenue of Bulk Water Sales of $17,491
should not be included in the Company's anticipated Revenues.

Operating Expenses :

Salaries and Wages

The Company disagrees with the Adjustment to decrease this account by $17,960,
to $101,140 as shown on schedule BCA 17, page 1.

In a response to the Staff's Third Set of Data Requests 3.5 March 3, 2009 see
Exhibit "B" the Company made a statement with regards to the Annual Salaries for the
test year 2007 as follows :

"The Company requests that the annual salary of Bob Frisby $30,000 and Josie Frisky of
$30,000 be added in to the test year"

These remarks were in support of annual salaries paid during the test year 2007
and were not ever intended as requests by the Company to reduce the Annual Salaries
and Wages. The Company therefore asks that $17,960 be added back in two the
Company's operating expenses.

Insurance - Health and Life

Health & Life Insurance -- March 14, 2009 the Company responded to Staffs Second
Data Request and submitted the Operating Revenues and Operating Expenses -
Insu rance - Health and Life -$8,000 for 2008 and $8,500 for 2009 see Exhibit "C". The
Company has also attached the paid invoices for the year 2007 and 2008. The monthly
premium increased by $142.40 a month between 2007 and 2008 and believes the increase
insurance costs for 2009 will increase approximately $100. The policy is currently being
evaluated and no numbers are available at this time for 2009, but we anticipate premium
to exceed the $8,500 that we submitted to Staff and therefore believe that $8,500 for
Health and Life insurance that we proposed for 2009 should be allowed.



Annual Property Taxes
Beaver Dam Water # 2 Storage Yard $686.70
Beaver Dam Water Tank Site s 99.70
Total $786.40

Equipment Monthly
Insurance Cost

Monthly
Arizona License

Monthly
Lease Payment

Backhoe $ 94.40 0 $ 1,283.19
Dump Truck $ 77.69 SB 133.33 33 1,577.09

Transportation Trailer $ 23.43 10.50$ $ 437.23
Total Cost Annually $ 2,346.24 $ 1,725.96 $ 39,570.12

Beaver Dam Water Company
Docket Nos. W-03067A & 08-0380 et al
Page 3

Miscellaneous

The Company has a 10 year lease agreement beginning January l, 2002 with Bob and
Josie Frisby for use of parcels of land. Costs of the least are payment of the property
taxes. Enclosed are the Property taxes paid by the Company for use of the Storage Yards
see Exhibit "D". The Company requests that these costs be added to the Revenue for and
additional $786.40.

Rent Equipment- Significant Post Year Developments

The Company explained in our Narrative Description of the Rate Application the need
for Revenue adjustment as follows: "increasing costs for personnel, electricity, water
quality testing, equipment rental, vehicle costs and professional fees are requiring the
company to seek a rate increase at this tilne". The Company has listed below two
narratives and tables, one that addresses Equipment Rental and the other that addresses
Service Trucks.

Rental Equipment - Over the last 10 years Bob Frisby has been the General Manager of
Beaver Dam Development Inc. Because of the low cash flow available to Beaver Dam
Water Company Mr. Frisby has allowed the Company's maintenance personnel to use
their Bacldioe, Dump Truck and Transportation Trailer at no cost. However, because of
the recent housing trends, Beaver Dam Development has gone out of the home
construction business see Exhibit "E" and is not going to have equipment available to the
Company in the future. Listed below is the Equipment that we need to maintain and
repair the water systems. The Company needs 24 hour access 7 days a week to a
Backhoe, Dump Truck and Trailer see Exhibit "F" to expose and repair broken
waterlines. A total of S 43,642.22 needs to added to the operating expenses.

Service Trucks - The Company's CC&N area covers more than 14 sections of land with 2
separate water systems and a 3\'d about to go online. The total distance between our
customers's is 17.22 miles. Two trucks are needed to operate the systems one for the
General Manager and the other for the Maintenance Person. The Company's 10-year-old
Truck needs replaced because of safety concerns (front-end suspension/ engine) and the



Monthly
Lease pa ant

Monthly
Arizona License

Monthly
Insurance Costs

Chev 2500 Utility $ 631.05 $ 133 $ 336
Chev 2500 Utili $ 631.05 $ 133 S 336
Total Cost Annually $15,145.20 $ 3,192.00 $ 8,064.00

Beaver Dam Water Company
Docket Nos. W-03067A & 08-0380 et al
Page 4

costs of repairs are more than the truck is worth. The Company had proposed an
additional Truck, but now finds that 2 are needed. Listed below are the monthly Leases
to replace the used service truck and add a new truck see Exhibit "G". A total of
$26,401.20needs to be added to the operating expenses.

Revenue Requirement

In the test year of 2007, Beaver Dam Water Company's annual revenue was $229,086.
The staff found it necessary to increase this amount by $61,700, or 26.93 percent to
$290,786 (without bulk water sells). This amount would provide an operating income of
$20,642 for an 8.00 percent rate of return on a rate base of $258,030 and produce a debt
service coverage ratio ("DSC") of 2.70 on the current outstanding loan of $161,325 and a
new $104,283 20-year amortizing loan at 3.675 percent. Staff" s recommended rates
would decrease the typical 5/8 x %-inch meter residential bill by $0.50, or 1.96 percent,
from $25.50 to $25.00 per month, for customers subj et to the rates approved in Decision
No. 55788. For customer subject to the rates approved in Decision No. 64662, Staff' s
recommended rates would increase the typical 5/8 x %-inch meter residential bill by
$3.30, or 15.21 percent, from $21.70 to $25.00.

Upon further review Beaver Dam Water Company took all meter readings from the 2007
test year and applied the Staffs proposed rate into their own spreadsheet and found that
the annual revenue actually decreases to $222,326. The Staff's recommended rates
would have decreased the actual 2007 annual revenue by $6,760 and is actually $68,460
dollars lower than the $290,786 that the Staff found necessary for Beaver Dam Water
Company to operate functionally. See Exhibit "H" for calculations.

The Staff has permitted Beaver Dam Water Company to review their calculation spread
sheet. One error found was they used a meter count of: 51 .5 - 5/8-inch meters, 198 -.- 1-
inch meters, 0 - 1 1/2-inch meter, 1 .... 2-inch meter, 1 - 3-inch meter, 1.5 .... 4-inch meter,
and l .- 6-inch meter. When in reality there were: 252 .-.. 5/8-inch meters, 3 - l-inch
meters, l - l l/2-inch meter, 0 ... 2-inch meter, l .- 3-inch meter, 1.5 - 4-inch meter, and



Beaver Dam Water Company
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2 - 6-inch meters. The biggest discrepancy found was that the Staff used approximately
195 connections on the 1-inch that should have been on the 5/8-inch. Because
recommendations for a 5/8-inch meter to be $15.00 per connection and 1-inch meter to be
$37.50 per connection, this is a difference of $4,387.50 monthly and $52,650 annually.
See Exhibit "I" for Staff' s calculations. The Company believes that by using actual meter
readings of our customers during the test year 2007 that the calculation are more realistic
of what the Company can expect from Revenues based on Staff" s Proposed Rates .

Also recommended by the staff is to eliminate the Beaver Dam Home Owner Association
(177 residential 5/8-inch meter) and replace it with one 6-inch meter (this meter also is
missing from the Staff" s meter count found in the above paragraph). Under the current
tariff Decision 55788 see Exhibit "J" Beaver Dam Water Company charges a flat rate fee
of $15.00 per connection and $1.50 per 1000 gallons. Under the recommended tariff a
$750.00 flat rate fee would be charged for the 6-inch meter and $2.00 per gallon under
600,000 gallons and $2.46 per gallon over 600,000 gallons. Applying both rates to the
2007 test year numbers it was discovered that the Staff s recommended rates would have
actually decreased in annual revenue by $6,006. The 177 lot owner of the Beaver Dam
Resort makes up approximately 29 percent of Beaver Dam Water Company's customers.
In order to meet the 26.93 percent increased proposed by the Staff the other 71 percent of
the customers would have to increase dramatically to make up the difference. Above all,
the Beaver Darn Resort Property Owners is a recorded subdivision with individual
property owners and should not be exempt from helping meet the increase demand and
eliminate the $15.00 per connection fee that was created by the ACC in the 1988 tariff.
See Exhibit "K" for calculations.

The Company has attached an OPERATING INCOME STATEMENT-TEST YEAR
and added adjustments for Revenue Requirement from the above. See Exhibit "L".



EXHIBIT A
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EXHIBIT B



Salaries

2007

January February March April May Junc July August September October November Dec.

Bob

Frisby

0 0 0 0 0 0 0 s3,700 $3,700 $3,700 $3,700 $3,700

Jusic

Frisby

0 0 0 0 0 0 0 o 0 0 o 0

3.5 Attached PDF W-2 's

The Company has not had sufficient revenue to pay wages for Bob and Josie
Frisby in 2007. The Board of Directors approved a wage of $2,500.00 per month
for each of the Frisby's. They were actually paid as follows

The Company request's that the annual salary of Bob Frisky $30,000 and Josie
Frisby of $30,000 be added in to the test year



EXHIBIT C



Operating Revenues 2008 2009
Metered Water Revenues $480,636

504,600
Bulk Water Sales $5,000 6,000
Total Operating Revenues 485,626 510,600

Operating Expenses
Salaries and Wages 131,000 144,100
Purchased Water 0 0
Purchased Power/ Utilities 32,850 34,500
Chemicals 3,300 3,600
Maintenance and Repairs 57,800 60,700
Office Ex uses 4,100 4,300
*Outside Services and
Engineering Mai ft.

75,600 79,400

Water Testing 7,200 7,500
Rents - Equipment 5,670 6,000
Rents - Building 16,000 16,000
Transportation Expenses 10,200 10,700
Insurance~Genera1 liability 13,500 14,100
Insurance-Health and Life 8,000 8,500
Accounting-Legal
Miscellaneous Expenses 16,300 17,200
Taxes other than Income 11,500 12,100
Properly Taxes 8,500 9,500
Income Taxes l 1,000 12,000
Total Operating Expenses 412,520 440,200



Regence I
B1ueCross BlueSh1e1d
of UL'ah P 0 Box 30270

Salt Lake City Y UT 84130-H270

An Mependent Licensee Ni the Blue cross and Blue Shield Associafiun

DUE DATE

NDTICE OF PAYMENT DUE

JAN 01 2007

11..\..1..111...1...1..1.111.....11..1.1..11...1.1..11...1..11

***AUTO** 3-DIGIT 840
2047:008:00:343

G ROBERT FRISBY
nm RAY 3136 CONTRACT NUMBER 950025516

GROUP NUMBER 6059100000
INVGICE NUMBER 6345004219
STATUS FAMILY
BILLING PERIOD JAN 01 2007 TO FEB 01 2007

Dear Subscriber
Are your membership records correct? Notification of a member
writing, within 30 days of the change. Keeping your records up
proper coverage Your premium may be affected bY the addition

change must be submitted, in
to date is imper tent to assure
or deletion of a member

Members who
coverage on
contact US

are no longer eligible for coverage should contact us if they wish
an individual policy If you or your spouse have reached age 65,
You may continue coverage with our Medicare supplement program

to continue
please

If you wish to terminate your coverage, you obligated to provide us notice prior to
the date on which you wish your coverage to

are
end

If you have any questions
Service dear tent at

PLEASE REMIT ALL PAYMENTS TO
Regence B1ueCross B1ueShie1d of Utah
PO Box 31605
Salt Lake City, UT 84131-0605

or if we may be of service to you, please contact our Customer

333-2100 In Salt Lake area
375-2090 In Provo area
476-9140 In Ogden area

1-800-662-3398 Elsewhere in Utah

CORRESPONDENCE SHOULD BE ADDRESSED To
Regence B1ueCross BlueShie1d of Utah
Membership Dewar tent
PO Box 30270
Salt Lake City, UT 84150-0270



PAYEE INFORMATION IU DESCRIPTION/ NO,

BLUE CROSS & BLUE SHIELD ewes
Dr IVERS
uceasz

MEMBER NAMEfan-459.

. PERSWNI44

BEAVER DAM WATER CO
I DATE Accoum 1.w ; i ; SFX

TRAN.
CODE

AMOUNT GF CHECK "FEE BALANQE 1 #1184 METHOD CHECK PREPARED By

01/25/07 009 $536.60 $0.00 FT080 011
MO* PAYMENT

NEW NOTE
NUMBER 8 p x a A T § j DI AGREED PAYMENT. pAY»4f&.~T#?~irzE>< i PUR~SEC

CODE Af~8*GiJN OF Low: ,CHE REcEsvL-'8u BY

IMPORTANT NOTICE:
HANDLE THIS CHECK-

$536.60
$0.00
$0.00
$0.00

Beg i nn i ng  Ba l ance :
W i thdrawal  Amount :
Fee:
Withholding u
C a s h  A d v  F e e :
Ending Balance (CHECKING)

AS YOU WOULD CASH.
You cannot place a "Stop Payment"
on this check. There are limited
situations in which this check can
be replaced if it is lost, stolen or
desnoyed.

PAY THIS AMOUNT $536.60

America. First Credit Union NO 080002199
AFGU FORM 140 412004

DETACH AND RETAIN FOR YOUR RECORDS

9 8

Regence v
B1ueCross BlueSh1e1d

P o Box 30270
Salt Lake city I UT B4130- 0270

An Irndependenl Licensee of the Blue Cross and Blue Shield Assocla!ion

N O T I C E O F P A Y M E N T D U E

DUE DATE FEB 01 2007
l-l

II..I..I..lll...I...I..l.ln.....1l..1.1..n...l.l..II...I..II
Q
Ch

Ra
1-

v-'AUTO**SCH 3-DIGIT 840
2047:004:00:329

G ROBERT FRISBY
PD BOX 356
I

CONTRACT NUHBER 950025516
GROUP NUMBER 6059100000
INVOICE NUMBER 7017001554
STATUS FAMILY
BILLING PERIOD FEB 01 2007 TO MAR 01 2007

D e a r S u b s c r i b e r : -
A r e  y o u r m e m b e r s h i p r e c o r d s c o r r e c t ? N o t i f i c a t i o n of a m e m b e r c h a n g e m u s t b e s u b m i t t e d , i n
w r i t i n g , w i t h i n 3 0 d a y s of t h e c h a n g e . K e e p i n g y o u r r e c o r d s u p t o d a t e i s i m p e r  t e n t t o a s s u r e
p r o p e r c o v e r a g e . Y o u r p r e m i u m m a y  b e a f f e c t e d b y t h e a d d i t i o n o r  d e l e t i o n o f a m e m b e r .

Members who
coverage on
contact us.

a r e n o l o n g e r  e l i g i b l e f o r c o v e r a g e s h o u l d c o n t a c t u s i f t h e y  w i s h t o c o n t i n u e
a n i n d i v i d u a l p o l i c y . If y o u o r  y o u r  s p o u s e h a v e r e a c h e d a g e 6 5 , p l e a s e
Y o u m a y c o n t i n u e c o v e r a g e  w i t h o u r M e d i c a r e s u p p l e m e n t p r o g r a m .

If you wish to terminate your coverage, you obligated to provide us notice prior to
the date on which you wish your coverage to

a r e
e n d .

I f  y o u h a v e a n y q u e s t i o n s ,
S e r v i c e d e ar t e n t a t -

o r i f  w e m a y b e of s e r v i c e t o y o u , p l e a s e c o n t a c t o u r C u s t o m e r

333-2100
375-2090
476-9140

800-662-3398

In Salt Lake area
In Provo area
In Ogden area
Elsewhere in Utah

PLEASE REMIT ALL PAYMENTS TU:
Regence B1ueCross BlueShie1d
PO Box 31605

of Utah

o f U t a h
CORRESPONDENCE SHOULD BE ADDRESSED TD:
Regence Blue Cross Blue Shield of Utah
Membership Depar tent



PAYEE iNFORMAT!QN so DESCRIPTIDN I we.

REGENTS BLUE CROSS BADGE

AZ DL d03330057 exp:09/16
X

MEMBER NAMEmss

BEAVER DAM WATER CO
DATE ACCQUNT NO. SIX TRAN.

CODE
AMOUNT OF CHECK FEE BALANCE FREQ. METHOQ CHECK PREPARED BY

02/24/07 - : O09 $536.60 $0.00 LB040 017
MO, PAYMENT NEW NOTE

NUMBER SFX
LOAN
'IYPE

RATE DI AGREED PAYMENT PAYMENT INDEX
PUR~SEC

CODE AMOUNT up LGAN CHECK RECEIVED av

IMPORTANT NOTICE:
HANDLE THIS CHECK$536.60

$0.00
$0.00
$0.00

-

Beginning Balance :
w i t hd rawa l  A moun t  :
Fee :
Withholding :
Cash Adv Fee :
Ending Balance (CHECKING)

AS YOU WOULD CASH.
You cannot place a "Stop Payment"
on this check. There are limited
situations in which this check can
be replaced if it is lost, stolen or
destroyed.

$536.60PAY THIS AMOUNT

America Firjst Credit Union

DETACH AND RETAIN FOR YOUR RECORDS

AFcu FaRu14n4laln4

NO 040011561

9 B

Regence I
B1ueCross B1ueSh1e1d
of Utah P 0 Box 30270

Salt Lake City, UT 8q120 - 0210

An Independent Licensee of the Blue Cross and Blue Shield Assuciaticn

NOTICE OF PAYMENT DUE

DUE DATE MAR 01 2007
|-»

Il..l..l..lll...l...l..l»Ill.....llnl.l..lI...l.I..ll...l..ll
o
-4

ea
1-

a-»

AUTO**SCH 3-DIGIT 840
2047:007:0D:825

G ROBERT FRISBY
pa BOX 356
I F t

CONTRACT NUMBER 950025516
GROUP NUMBER 6059100000
INVOICE NUMBER 7044003526
STATUS FAMILY
BILLING PERIOD MAR 01 2007 TO APR 01 2007

Dear Subscriber:
Are your membership records correct? Notification of a member change must be submitted, in
writing, within 30 days of the change. Keeping your records up to date is imper tent to assure
proper coverage. Your premium may be affected by the addition or deletion of a member.

Members who
coverage on
contact us.

are n o longer eligible for* coverage should contact us if they wish to continue
an individual policy- If you or Your spouse have reached age 65, please
You may continue coverage with our Medicare supplement program.

If you wish
the date on

to terminate your coverage, you
which you wish your coverage to

are
end.

obligated to provide us notice Prior to

If you have any Questions,
Service dear tent at:

or if we may be of service to you, please contact our Customer

In Salt Lake area
In Provo area
In Ogden area
Elsewhere in Utah

PLEASE REMIT ALL PAYMENTS TO CORRESPONDENCE SHOULD BE ADDRESSED TO
Regence B1ueCross B1ueShie1d of Utah Regence Blue Cross B1ueShie1d of Utah
PD Box 31605 Membership Department

z n * > 7 n

.am
VB

333-2100
375-2090
476-9140

1-800-662-3398



PAYEE INFORMATION ID DESCRIPTION I NO.

BLUE CROSS BLUE SHIELD ams:
As DL D03330057 exp:09/16

X
MEMBER NAMEOTHER

PERSQNAL

BEAVER DAM WATER COMULTI1\4AN

DATE ACCOUNT NO. SIX
TRAN.
CODE AMOUNT OF CHECK FEE BALANCE FREQ. METHOD CHECK PREPARED BY

03/27/07 O09 $536.60 $0.00 LB040 017
MO PAYMENT

NEW NOTE
NUMBER

SFX LOAN
TYPE

RATE DI AGREED PAYM'8NT PAYMENT iNDEX PUR-SEC
CODE AMOUNT OF LOAN CHECK RECEIVED BY

IMPORTANT NOTICE:
HANDLE THIS CHECK$536.60

$ 0 . 0 0
$0.00
$0.00

Beginning Balance :
Withdrawal Amount :
Fee :
Withholding:
Cash  Adv Fee :
Ending Balance (CHECKING)

AS you WOULD CASH.
You cannot place a "Stop Payment"
on this check. There are limited
situations in which this check can
be replaced if it is lost, stolen or
destroyed.

PAY THIS AMOUNT $536.60

America First Credit Union NO 040012169
AFQJ FGRM 140412004

DETACH AND RETAIN FOR YOUR RECORDS

6882
5* 8

Regence v
B1ueCross B1ueSh1eld
of Utah P 0 Box 50270

Salt Lake CitY/ UT 84130- B270

An Independent Licensee of the Blue Cross and Blue Shield Association

DUE DATE

NOTICE OF PAYMENT DUE

APR 01 2007
|-"

11..1..1..111...1...1..1.111.....11..1.1..11...1.1..11...1..11

i n n

oz
N
ca
nd -

r-
A[jT0**scH 3-DIGIT 840

2D47:009:00:018
G ROBERT FRISBY
pr any 1444 CONTRACT NUMBER 950025516

GROUP NUMBER 6059100000
INVOICE NUMBER 7068003988
STATUS FAMILY
BILLING PERIOD APR 01 2007 TO MAY 01 2007

Dear Subscriber:
Are your membership records correct' Notification of a member change must be submitted, in
writing, within 30 days of the change. Keeping your records up to date is imper tent to assure
proper coverage. Your premium may be affected by the addition or deletion of a member.

Members who
coverage on
contact us.

are no longer eligible for coverage should contact us if they wish to continue
an individual policy. If you or your spouse have reached age 65, please
You may continue coverage with our Medicare supplement program.

a r e

e n d .

If you have any questions, or if may
Service dear tent at:

If you wish to terminate your coverage, you obligated to provide us notice prior to
the date on which you wish your coverage to

we be of service to you, please contact our Customer

333-2100 In Salt Lake area
375-2090 In Provo area
476-9140 In Ogden area

1-800-662-3398 Elsewhere in Utah

PLEASE REMIT ALL PAYMENTS TO:
Regence B1ueCr'oss B1ueShie1d
pa Box 31605

of Utah
CORRESPONDENCE SHOULD BE ADDRESSED TO:
Regence B1 ueC|~oss B1 ueShield of Utah
Membership Dewar tent



PAYEE INFORMATION ID DESCRIPTION I NO.

REGENCE BLUE CROSS ewes
AZ DL d03330057 exp:09/16

X
tmwsas
ucemss

MEMBER NMA;OTHER

PERSONAL

BEAVER DAM DEVELOPMENT
DATE ACCOUNT NO. SFX

TRAN
CODE

AMOUNT OF CHECK FEE BALANCE FREQ. METHOD CHECK PREPARED BY

04/25/07 009 $536.60 $0.00 056 029 TF
MO PAYMENT

NEW NOTE
NUMBER

SFX
LOAN
TYPE

RATE D! AGREED PAYMENT PAYMENT loDE( PUR-SEC
CODE AMOUNT OF LOAN CHECK RECENED BY

IM PORTANT NOTICE:

HANDLE THIS CHECK
sllllllln

$536.60
$0.00
$0.00
$ 0 . 0 0

d l l l l l l l l b.

Beginning Balance :
Withdrawal Amount: :
F e e  :

Withholding :
Cash Adv Fee :
Ending Balance (CHECKING)

AS YO U W O ULD CASH.
You cannot place a "Stop Payment"

on this check. There are l imited

si tuations in which this check can

be replaced i f i t is lost, stolen or

destroyed.

America First Credit Union NO 056009469
AFcu FORM140412004

DETACH AND RETAIN FOR YOUR RECORDS



pAyEE iNFORMATiON ID DESCRIPTION I no.

REGENCE BLUECROSS BADGE

AZ DL d03330057 exp:09/16
X

DRNER5
cense

MEMBER NAMEc'rHER

PERSONAL

BEAVER DAM WATER CO
DATE ACCOUNT no 3§X. . IR A N .

"CODE Amounr .GF CHECK FEE eAu;nca ,FREQ METHOD CHECK PREPAREDBY

05/26/07 009 $536.60 $0.00 040 009 KM
MO. PAYMENT

NEW NOTE
NUMBER s i x

LQAN
~TYPE RATE Q I AGREEUPAYMENT PAYMQQT in£iEx

CODE
»AMOUNTOFLOAN CHECK RECEIVED BY

I M P O R T A N T  N O T I C E :

H A N D L E  T H I S  C H E C K
$ 5 3 6 . 6 0

$ 0 . 0 0

$ 0 . 0 0

$ 0 . 0 0

Beginning Balance :
withdrawal Amount :
F e e  :

Withholding :
C a s h  A d v  F e e  :

Ending Balance(CHECKING)

A S Y O U  W O U L D C A S H .
y o u  c a n n o t  p l a c e  a  " S t o p  P a y m e n t "

o n  t h i s  c h e c k .  T h e r e  a r e  l i m i t e d

s i t u a t i o n s  i n  w h i c h  t h i s  c h e c k  c a n

b e  r e p la c e d  i f  i t  i s  lo s t ,  s t o le n  o r

d e s t r o y e d .

$536.60PAY THIS AMOUNT

America First Credit Union NO 040013371
AFCU FORM 148 4:2904

DETACH AND RETAIN FOR YOUR RECORDS

a n

VB
9 ca

Regence I
BlueCross BlueSh1e1d
of Utah

UT 84130- 0270

An Independent Licensee of the Blue Cross and Blue Shield Association

P O Box 30270
Salt Lake City »

NOTICE OF PAYMENT DUE

DUE DATE JUN 01 2007
!- '

11..1..1..111...1...1..1.111.....11..1.1..11...1.1..11...1..11

ca
0'\

oz

I-I

AUTO**SCH --DIGIT 840
2047:003:00:211

G ROBERT FRISBY
PD BOX 356 CDNTRACT NUMBER

GROUP NUMBER
INVOICE NUMBER
STATUS
BILLING PERIOD

950025516
6059100000
7130001831
FAMILY
JUN DI  2007 T D JUL 01 2007

D e a r S u b s c r i b e r :
A r e y o u r m e m b e r s h i p r e c o r d s c o r r e c t ? N o t i f i c a t i o n o f a m e m b e r c h a n g e m u s t b e s u b m i t t e d , i n
w r i t i n g , w i t h i n 5 0 d a y s o f t h e c h a n g e . K e e p i n g  y o u r r e c o r d s u p t o d a t e i s i m p e r  t e n t t o a s s u r e
p r o p e r c o v e r a g e . Y o u r  p r e m i u m m a y  b e a f f e c t e d b y t h e a d d i t i o n o r d e l e t i o n o f a m e m b e r .

Members who
coverage on
c o n t a c t  u s .

a r e n o l o n g e r e l i g i b l e f o r c o v e r a g e s h o u l d c o n t a c t u s i f t h e y  w i s h t o c o n t i n u e
a n i n d i v i d u a l p o l i c y - I f  y o u o r  y o u r s p o u s e h a v e r e a c h e d a g e 6 5 , p l e a s e

Y o u m a y  c o n t i n u e c o v e r a g e  w i t h o u r M e d i c a r e s u p p l e m e n t p r o g r a m .

If you wish
the date on

to terminate your coverage, you
wh 1ch you wish your coverage to

are
end .

o b l i g a t e d  t o  p r o v i d e  u s  n o t i c e  p r i o r  t o

If you
Service

have any Questions,
d e a r  t e n t  a t :

o r i f  w e m a y  b e o f  s e r v i c e t o y o u , p l e a s e c o n t a c t o u r C u s t o m e r

3 3 3 - 2 1 0 0 I n S a l t L a k e a r e a
3 7 5 - 2 0 9 0 I n P r o v o a r e a
4 7 6 - 9 1 4 0 I n G g d e n a r e a

1 - 8 0 0 - 6 6 2 - 3 3 9 8 E l s e w h e r e i n U t a h

of Utah
PLEASE REMIT ALL PAYMENTS T01
Regence Blue Cross Blue Shield
PO Box 31605

I  I T o / .  1 2 t - n z n E

CORRESPONDENCE SHOULD BE ADDRESSED TO:
Regence Blue Cross B1ueShield of Utah
Membership Dewar tent
n m D i v z n ' J 7 n



PAY£E INTGRMATION m DESCRiPTION/ NO.

BLUE CROSS BADGE

nfwsns
UGr8NSE

avnssvnsea NAME
(YKHER

PEKSONRL

BEAVER DAM WATER CO
DATE ACCOUMT NO. SIX TRAN.

CODE
AMOUNT OF CHECK FEE BALANCE FREQ. METHOB CHECK PREPARED BY

06/29/07 ooh $536.60 $0.00 021039 JE
MO. PAYMENT

NEW NOTE
NUMBER

SFX LOAN
TYPE

RATE DI AGREED PAYMENT PAYMENT INDEX
PUR-SEC

CODE
AMOUNTOF LOAN CHECK RECEIVED BY

IMPORT ANT  NOT ICE:

HANDLE T HIS CHECK
¢u n »

$536.60
$0.00
$0.00
$0.00

I»

Begi nn i ng Bal ance:
W i thdrawal  Amount :
Fee:
W i t hho l d i ng :
Cash Adv  Fee:
Ending Balance(CHECKING)

AS Y OU WOUL D CASH.
You cannot place a "Stop Payment"

on this check. There are l imited

si tuations in which this check can

be replaced if i t is lost, stolen or

destroyed.

PAY THIS AMOUNT $536.60

America First Credit Union

DETACH AND RETAIN FOR YOUR RECORDS

AFCU FORM 140412004

NO 039013600

n m
UAV

s a

Regence
B1ueCross B1ueShie1d

UT B4130- 0270

An Independent licensee of the Blue Cass and Bare Shield Association

0 s
of Utah

NOTICE OF PAYMENT DUE

DUE DATE -f 01 2GG7

I11..1..1..111...1...1..1.111.....11..1.1..11...1.1..11...1..11
an
-4

9

l**A u T o * * s c H  5 - D I G I T  8 4 0

2 0 4 7 : 0 0 8 : 0 0 : 0 1 3

G  R D B E R T  F R I S B Y

P D  B O X  3 5 6 CONTRACT NUMBER 950025516
GRDUP NUMBER 6()591DDODD
INVOICE NUMBER 7101803326
STATUS FAHILY
BILLING PERIUD MAY gt 2007 TO JUN 01 2007

Dear Subscriber:
.Are your membership records correct? Notification of a member change must be submitted. in
writing, within 30 days of the change. Keeping your records up to date is imper tent to assure
proper coverage. Your premium may be affected by the addition or deletion of a member.

Members who
coverage on
contact us.

are no longer eligible for coverage should contact us if they wish
an individual policy. If you or* your spouse have reached age 65,
You may continue coverage with our Medicare supplement program.

t o  c o n t i n u e

p l e a s e

If you wish
the date on

t o  t e r m i n a t e  y o u r  c o v e r a g e ,  y o u
w h i c h  y o u  w i s h  y o u r  c o v e r a g e  t o

a r e

end .

obligated to provide us notice prior to

If you
Service

h a v e  a n y  q u e s t i o n s ,

d e p a r t m e n t  a t :
or if we may be of service to you, please contact our Customer

3 3 3 ~ 2 1 0 0

3 7 5 - 2 0 9 0

4 7 6 - 9 1 4 0
1  - 8 8 0  - 6 6 2 - 3 3 9 8

I n  S a l t  L a k e

I n  P r o v o  a r e a

I n  O g d e n  a r e a

E l s e w h e r e  i n  U t a h

a r e a

PLEASE REMIT ALL PAYMENTS TO:
Regence B1ueCr'oss B1ueShie1d of Utah
PO Box 31605
Salt Lake City) UT 84131-0605

C O R R E S P O N D E N C E  S H O U L D  B E  A D D R E S S E D  T O ;

R e g e n c e  B 1 u e C r o s s  B 1 u e S h i e 1 d  o f  U t a h

M e m b e r s h i p  D e p a r t m e n t

P O  B o x  3 0 2 7 0



PAYEE INFORMATION SD DESCRiPT!0N I NO

REGENCE BLUE CROSS BLUE SHIELD
OF UTAH

area

MEMBER NAME:men
p€Rsor4AL

BEAVER DAM WATER CO:Mnmu
DATE ACCOUNT NO S IX

Ttww.
CODE AMOUNT OF CHECK FEE BALANCE FREQ. METHOD CHECK PREPAREO BY

07/16/07 009 $821 .40 $0.00 080 005 CK
MO PAYMENT NEW NOTE

NUMBER SFX
LOAN
TYPE RATE on AGREED PAYMENT PAYMENT INDEX PUR~SEC

(ZODE MKMCUNT oF LOAN CHSCK RECENED BY

IMPORTANT NOTICE:
HANDLE THIS CHECK

$1111111l!
$ 8 2 1 . 4 0

$ 0 . 0 0
$0.00
$0.00

Beginning Balance :
w i t h d r a w a l  A m o u n t  :
F e e  :

Withholding :
C a s h  A d v  F e e :
Ending Balance (CHECKING)

AS you WOULD CASH.
You cannot place a "Stop Payment"
on this check. There are limited
situations in which this check can
be replaced if it is lost, stolen or
destroyed.

PAY THIS AMOUNT $679.00

America First Credit Union NO 080003877
AFGU FORM 140 412904

DETACH AND RETAIN FOR YOUR RECORDS

,au
9459

9 8

Regence l
BlueCross B1ueSh1eld

P D Box 30270
o f U f a h S a l t  L a k e  C i t y ,  U T B4130-D270

AnIndependent licensee of the Blue Cass and Blue Shield Association

¢ I * l l - 0 -n

¢u- nnnulu

pa

HM
-

NOTICE OF PAYMENT DUE

DUE DATE 2ffm 01 2007

1 1 . . 1 . . 1 . . 1 1 1 . . . 1 . . . 1 . . 1 . 1 1 1 . . . . . 1 1 . . 1 . 1 . . 1 1 . . . 1 . 1 . . 1 1 . . . 1 . . 1 1 S349v Lo
* / v s

4:
UI

4 :
1-

F*AuTo**sl:H 3-DIGIT 840
2047:D09:0D:053

G RDBERT FRISBY
PO BOX 396 CONTRACT NUMBER

GROUP NUMBER 605910000
INVOICE NUMBER 7166005928
STATUS FAHILY
BILLING PERIOD JUL 01 2007 TO AUG al  2007

5516 9,795002
_.~~*'

CO o
x

J

N  L . 4 0

324 +49

Dear Subscriber:
Are your membership records  correct? N o t i f i c a t i o n of a member
wri t ing, within 30 days of the change. Keeping your records up
proper coverage. Your premium may be affected by the add i t i on

change must be submitted,  in
t o  d a t e  i s  i mp o r t an t  t o  assu re
or  delet ion  o f  a  member.

Members who
coverage on
contact  us.

are no l o n g e r  e l i g i b l e for- coverage should contact us i f they wish to continue
an i n d i v i du a l  po l i c y - I f  you or your spouse have reached age 65, please

You may continue coverage with our Medicare supplement program.

If  you wish to terminate your coverage, you o b l i ga t e d  t o prov ide us not i c e p r i o r to
the date on which you wish your coverage to

I f  you have any questions, or i f  we may be of serv ice to  you, please contact our Customer
Service department at:

are
end .

333-2100
375-2090
476-9140

1 -800-662-3398

I n  S a l t  L a k e  a r e a
In  Provo area
In Ogden area
Elsewhere in  Utah

PLEASE REMIT ALL PAYMENTS TD:
Regence Blue Cr~oss BlueShie1d
PO Box 31605
S a l t  L ake  C i t y ,

of Utah

UT 84131-0605

CORRESPONDENCE SHOULD BE ADDRESSED TO:
Regence B1ueCross BlueShie1d of Utah
Membership Department
PT Box 30270

40 .



PAYEE INFORMATION ID DESCRIPTIONS NO

BLUE CROSS BADGE

DR VERY
LICENSE

MEMBER NAMEOwen
PERSONAL

BEAVER DAM WATER COMULTI TRAN

DATE ACCOUNT NO. SIX TRAN.
CODE

AMOUNT OF CHECK FEE BALANCE FREQ METHOD CHECK PREPARED BY

08/21/07 O09 $679.00 $0.00 O39 EM012
MO. PAYMENT NEW NOTE

NUMBER
SFX

LOAN
TYPE

RATE DI AGREED PAYMENT PAYMENT INDEX PUR~SEC
CODE AMOUNT OF LOAN CHECK RECENED BY

IMPORTANT NOTICE:
HANDLE THIS CHECK$679.00

$ 0 . 0 0
$0.00
$0.00

Beginning Balance :
Withdrawal Amount :
F e e :

Withholding :
Cash Adv Fee :
Ending Balance (CHECKING)

AS YOU WOULD CASH.
You cannot place a "Stop Payment"
on this check. There are limited
situations in which this check can
be replaced if it is lost, stolen or
destroyed.

$679.00PAY THIS AMOUNT

America First Credit Union NO 039014635
AFCU FORM 14a 442¢xz4

DETACH AND RETAIN FOR YOUR RECORDS

an.
Q S

av

@ Regence .
9 B1ueCross B1ueSh1eld

P o B 3027
of(/lah Salt Lxake Cituy,

AUTO**SCH 3-DIGIT 840
2047:009:00:089

G ROBERT FRISBY
PD BOX 356

ll..ll.l..lll...l...l..l.III.....ll..l.I..II...l.l.»ll»..I..ll

UT 84130 - D270

An Independent Licensee off the Blue Cass and Blue Shield Asslxiaiinn

NOTICE OF PAYMENT DUE

DUE DATE

alia:-nr

ans

CUNTRACT NUMBER 950025516
GROUP NUHBER 6059100000
INVOICE NUMBER 7192003226
STATUS FAHILY
BILLING PERIOD -

Dear Subscriber:
Are your membership records correct? Notification of a member change must be submitted, in
writing, within 30 days of the change. Keeping your records up to date is important to assure
proper coverage. Your premium may be affected by the addition or deletion of a member.

Members who
coverage on
contact us.

a r e n o l o n g e r e l i g i b l e f o r c o v e r a g e s h o u l d c o n t a c t u s i f t h e y w i s h t o c o n t i n u e

a n i n d i v i d u a l p o l i c y . I f y o u o r y o u r s p o u s e h a v e r e a c h e d a g e 6 5 , p l e a s e

Y o u m a y c o n t i n u e c o v e r a g e w i t h o u r M e d i c a r e s u p p l e m e n t p r o g r a m .

I f  y o u  w i s h

t h e  d a t e  o n
are
end.

to terminate your coverage, you obligated to provide us notice prior to
which you wish your coverage to

If you have any questions, or if we may be of service to you, please contact our Customer
Service dear tent at:

In Salt Lake area
In Provo area
In Ogden area
Elsewhere in Utah

333-2100
375-2090
476-9140

l~800-662-3398

PLEASE REMIT ALL PAYMENTS TO:
Regence Blue Cross B1ueShie1d of Utah
PO Box 31605
Salt Lake CitY) UT 84131_0605

CORRESPONDENCE SHOULD BE ADDRESSED TO:
Regence B1ueCross BlueShie1d of Utah
Membership Department
PT Box 30270

nn"4l-



PAYEE INFORMATION ID DESCRIPTKJN l NO.

BLUE CROSS BIIIGE

or wens
LI¢€NSE

MEMBER NAME(SIR
PERSONAL

BEAVER DAM WATER CO
DATE ACCOUNT NO. SFX TRAN.

CODE
AMOUNT OF caecx FEE BALANCE mea METHOD CHECK PREPARED BY

09/11/07 O09 $679.00 $0.00 039 024 SL
MO PAYMENT ss=x LOAN

TYPE
RATE DI AGRE&D PAYMENT PAYMENT INDEX

PUR SEC
CODE

AMOUNT OF LOAN CHECK Receiver av

IMPORTANT NOTICE:
HANDLE THIS CHECK$679.00

$0.00
$0.00
$0.00

-

Beginning Balance :
Withdrawal Amount :
F € € :

Withholding:
ca sh  A d v  F e e  :
Ending Balance (CHECKING)

AS YOU WOULD CASH.
You cannot place a "Stop Payment"
on this check. There are limited
situations in which this check can
be replaced if it is lost, stolen or
destroyed.

$679.00PAY THIS AMOUNT

America First Credit Union NO 039015086
AFcu FORM 1404/2004

DETACH AND RETAIN FOR YOUR RECORDS

41;
V489

9

Regence 1
BlueCross B1ueSh1e1d

z P 0 Box 30270
o f U a h sou Lake city. UT m150-0z70

AnIndependentljceniee0Hh8Bhl8ClussBI1dBIII2SlliEldAs$uIi8!iD1l

NOTICE oF PAYMENT DUE

huE DATE 0a'i" l
i

11..1..1..111...1...1..1.111.....11..1.1..11...1.1..11...1..11

~iAuTo**sr:H 3-DIGIT 840
2047:009:00:089

G ROBERT FRISBY
pa BDX 356 CONTRACT NUMBER 950025516

GROUP NUMBER 6059100000
INVOICE NUHBER 7192003226
STATUS FAMILY
BILLING PERIUD .w

D e a r -  S u b s c r i b e r :
A r e  y o u r  m e m b e r s h i p r e c o r d s c o r r e c t ? N o t i f i c a t i o n o f a  m e m b e r c h a n g e m u s t
w r i t i n g , w i t h i n 3 0 d a y s o f t h e c h a n g e . K e e p i n g  y o u r r e c o r d s u p t o d a t e i s
p r o p e r  c o v e r a g e . Y o u r p r e m i u m  m a y  b e a f f e c t e d b y  t h e a d d i t i o n o r d e l e t i o n

be submitted, in
important to assure
of a member.

Members who
coverage on
contact us.

a r e n o l o n g e r  e l i g i b l e f o r c o v e r a g e  s h o u l d  c o n t a c t u s i f t h e y  w i s h t o c o n t i n u e
a n i n d i v i d u a l  p o l i c y . I f  y o u o r  y o u r  s p o u s e h a v e r e a c h e d a g e 6 5 1 p l e a s e
Y o u  m a y  c o n t i n u e c o v e r a g e w i t h  o u r *  M e d i c a r e s u p p l e m e n t  p r o g r a m  .

I f  y o u
S e r v i c e

have any Questions,
department at:

If you wish to terminate your coverage, you are obligated to provide us notice prior to
the date on which you wish your coverage to end.

or if we may be of service to you, please contact our Customer

In Salt Lake area
In Provo area
In Ogden area
Elsewhere in Utah

333-2100
375-2090
476-9140

1-800-662-3398

PLEASE REMIT ALL PAYMENTS TO:
Regence B1ueCr~oss B1ueShield of Utah
PO Box 31605
Salt Lake City! UT 84131-0605

CORRESPONDENCE SHOULD BE ADDRESSED TO:
Regence B1ueCross B1ueShie1d of Utah
Membership Department
PT Box 30270
Q = t + I n v . . r~44-.. H T o A 1 2 n n 9 w n



PAYEE InFoRsJIAnon 10 r;l8scRrp11cn lno.

BLUE CROSS Bam;

nnrvsnS
cense

MEMHER NAMEQ THE9

wEr1sonAL

BEAVER DAM WATER CO
DATE ACCDUNT ND. SIX TRAN*

CODE
.AMOUNTG CHECK FEE BALANCE FREE. : METHOD ct»lI=8c:K FSREPAREE by

10/19/07 O09 $679.00 $0.00 NM080 023
MO. PAYMENT NEW NOTE

NUMBER SFX RATE 381 :AGREEQ PAYM&t~1T PAYMENT n4nEx pqwsec
CODE AMOWT GF L<iA~ . Qaswaacelvem BY

IMPO RT ANT  NO T ICE:

H A N D L E THIS CHECK$679.00
$ 0 . 0 0

$ 0 . 0 0

$ 0 . 0 0

Beg i nn i ng  Ba l ance :
wi thdrawal  Am ount :
Fee:
W i thholding :
Cash Adv  Fee:
Ending Balance(CHECKING)

A S Y OU WOUL D CASH.
You cannot place a "Stop Payment"

on this check. There are l imi ted

si tuations in which this check can

be replaced i f i t is lost, stolen or

des voyed .

PAY THIS AMOUNT $679.00

America First Credit Union NO 080004802
AFCU FORM 140 4r2004

DETACH AND RETAIN FOR YOUR RECORDS

19 a

Regence I
BlueCross BlueSh1e1d
of Utah P o Box 50270

Salt Lake city 1 UT B4130- D270

An Independent Licensee of the Blue Cross and Blue Shield Association

NOTICE OF PAYMENT DUE

DUE DATE
¥-

ll..l..I..III...l...l..l.1II.....ll..l.l..II...I.l..1l...l..ii
z:
I-*

I-IAUTO**SCH 3-DIGIT 84D
2047:009:00:089

G ROBERT FRISBY
PD BOX 356

an A is - l CONTRACT NUMBER 950025516
GROUP NUMBER 6059100000
INVOICE NUMBER 7192003226
STATUS FAMILY
BILLING PERIOD

D e a r S u b s c r i b e r :
A r e  y o u r  m e m b e r s h i p r e c o r d s c o r r e c t ' N o t i f i c a t i o n o f a  m e m b e r c h a n g e  m u s t b e s u b m i t t e d , i n
w r i t i n g , w i t h i n 3 0 d a y s o f t h e c h a n g e . K e e p i n g y o u r r e c o r d s u p t o d a t e i s i m p e r  t e n t t o a s s u r e
p r o p e r  c o v e r a g e . Y o u r p r e m i u m  m a y b e a f f e c t e d b y  t h e a d d i t i o n o r d e l e t i o n o f  a m e m b e r .

M e m b e r s  w h o a r e n o l o n g e r e l i g i b l e f o r  c o v e r a g e s h o u l d c o n t a c t u s i f t h e y  w i s h t o c o n t i n u e
c o v e r a g e o n a n i n d i v i d u a l p o l i c y - I f  Y o u o r  Y o u r  s p o u s e h a v e r e a c h e d a g e 6 5 , p l e a s e
c o n t a c t u s . Y o u  m a y c o n t i n u e c o v e r a g e w i t h o u r  M e d i c a r e s u p p l e m e n t p r o g r a m .

I f  y o u  w i s h t o t e r m i n a t e  y o u r c o v e r a g e , y o u o b l i g a t e d t o p r o v i d e u s  n o t i c e p r i o r t o
t h e d a t e o n  w h i c h y o u w i s h  y o u r c o v e r a g e t o

a r e
e n d .

I f y o u

S e r v i c e
h a v e a n y Q u e s t i o n s ,

d e a r  t e n t a t :
or~ if we may be

233-2100
375-2090
476-9140

1 -800 -662-85398

PLEASE REMIT ALL PAYMENTS TO:
Regerxce B1ueCr~oss B1ueShield of Utah
PO Box 31605
Salt Lake City] UT 84151-0605

of service to you, please contact our Customer

In Salt Lake area
In Provo area
In Ogden area
Elsewhere in Utah

CORRESPONDENCE SHOULD BE ADDRESSED TD:
Regence B1ueCross Blue Shield of Utah
Membership Dewar tent
pa Box 30270



PAYEE 4NFORMATlON lo DESCRIPTION I NO.

REGENCE BLUECROSS BLUESHIELD
OF UTAH

Amos
Dnwens
U .£nsE

MEMBER NAME
GTNER

X PERSUNAL

BEAVER DAM WATER COMJMJQ1RAN

DATE ACCOUNT NO. SPX TRAN
c on e

AMOUNT DFCHECK FEE FREQ.BALANCE METHOD CHECK PREPARED BY

12/17/07 009 $679.00 $0.00 017 MA080
MO PAYMENT NEW NOTE

NUMBER
SFX LOAN

TYPE
RATE DI AGREED PAYMENT PAYMENT INDEX

PER sec
CODE AMOUNT OF LOAN CHECK RECEIVED BY

IMPORTANT NOTICE:
HANDLE THIS CHECK

-
$679.00

$0.00
$0.00
$0.00

Beginning Balance:
withdrawal Amount:
Fee:
Withholding ,
Cash  Adv  Fee  :
Ending Balance (CHECKING )

AS you WOULDCASH.
You cannot place a "Stop Payment"
on this check. There are limited
situations in which this check can
be replaced if it is lost, stolen or
desheyed.

America First Credit Union NO 080005413
AFCU FDRM 1404:2004

DETACH AND RETAINFOR YOUR RECORDS



PAYEE INFIORMATIDN ID o>8scRlpraoh» I NQ.

BLUECROSS BLUESHIELD muse
BRNERS
uoeus8

MEMBER NAME
cm&a4=.

PERSONAL

BEAVER DAM WATER COMULTI www

DATa ACCOUNY NO SIX TRAN.
DE• mountOF CHECK FEE FREQ.BALANCE METHOD CHECK PREFAREQ BY

01/15/08 O09 $679.00 $0.00 080 CKO05
MO. PAYMENT

NEW NOTE
NUMBER

SFX
LOAN
TYPE

RATE DI AGREED PAYMENT PAYMENT INDEX AMOUNT OF LGAN
PUR~SEC

CODE
CHECK RECENED BY

IMPORTANT NOTICE:
HANDLE THIS CHECK$679.00

$0.00
$0.00
$0.00

B e g i n n i n g  B a l a n c e :
W i t hd r awa l  A moun t  :
Fee :
Withholding :
Cash  A d v  Fe e  :
Ending Balance (CHECKING) :

AS YOU WOULDCASH.
You cannot place a "Stop Payment"
on this check. There are limited
situations in which this check can
be replaced if it is lost, stolen or
destroyed.

America First Credit Union Ni' 080005735
AFCU FQRM we 4:2001

DETACH AND RETAIN FOR YOUR RECORDS



PAYEE INFORMATiON Is DESCRIPTOR / NO

BLUECRGSS BLUESH\ED
# 950025516

ewes
DRNE95
meuse

MEMBER NAME0T\4£Fl

BEAVER DAM WATER COuuLn 'IRAN

DATE ACCOUNY NO. S IX
TRAN
CCDE

AMOUNT OF CHECK FEE BALANCE l:*REQ_ Mi8THOD CHECK PREPARED BY

02/14/08 009 $679.00 $0.00 080 O23 NM
MO PAYMENT NEW NOTE

NUMBER
SFX LOAN

TYPE
RATE DI AGREED PAYMENT PAYMENT Inns PUR»SEC

CODE A m ourr r OF LOAN CHECK RECENEE BY

IMPORTANT NOTICE:
HANDLE THIS CHECK$679.00

$ 0 . 0 0
$0.00
$0.00

Beginning Balance:
Withdrawal Amount:
Fee:
Withholding:
Cash Adv Fee:
Ending Balance(CHECKING)

AS you WOULD CASH.
You cannot place a "Stop Payment"
on this check. There are limited
situations in which this check can
be replaced if it is lost, stolen or
deswoyed

PAY THI S AMOUNT $679.00

America First Credit Union NO 080006087
Arm FORM 1404/2004

DETACH AND RETA!N FOR YOUR RECORDS

437)
V69 PO BOX 30270

S A L T LAKE CITY, UT 84138-0270 G00002187
o

Regence
Regence B!ueC\o§ BluaShield of Utah 's an lndependaxt
LicenseeoNheElusOrcs$andBI\IGShiddA$Gci8(iof\

NOTICE OF PAYMENT DUE

DUE DATE FEB OT 2008

002187

G ROBERT FRISBY
P0 BOX 356 CONTRACT NUMBER

GROUP NUMBER
INVDICE NUMBER
STATUS
BILLING PERIOD

950025516
6059100000
801 10027 1 5
FAMILY
FEB o 1 2008 TD MAR 01 zoom

Are your membership records correct? Notification of a member change must be submitted,
Dear Subscriber: _

in
writing, within 3o days of the change. Keeping our records up to date is important to assure
proper coverage. Your premium may be affected y the addition or deletion of a member.

Members who are no.longer eligible for coverage should contact us if they wish to continue
coverage on an indlvldual.pollcy. If you or your spouse have reached age 65, please
contact us. You may continue coverage with our Medicare supplement program.

If you wish to terminate our coverage, you are obligated to provide us notice prior to
the date on which you was your coverage to end.

If you have any questions, or if we may be of service to You, please contact our Customer
Service department at:

333-2100
7 -20 0
882-20

1-800-6 2-3398

In Salt Lake area
In Provo area
In Ogden area
Elsewhere in Utah

PLEASE REMIT ALL PAYMENTS T0:
Regence Blue Cross BlueS field of Utah

84131-0605
P0 Box 31605
Salt Lake City, UT

CORRESPONDENCE SHOULD BE ADDRESSED TD:
Regence BI ueCross BlueS field of Utah
Membership Department
P0 Box 30270



PAYEE INFORMATION ID osscRlp'rson I NO.

BLUE CROSS BADGE

MEMBERNAMEGT!4€R

psns0nAL

BEAVER DAM WATER CO\\\A.¥l<1\iAN

DATE ACCOUNT ND. six TRAN.
CODE

AMOUNT OF CHECK FEE BALANCE FREQ. METHOD CHECK PREPAFQED BY

03/13/08 O09 $679.00 $0.00 FT080 011
MO PAYMENT NEW NOTE

NUMBER SFX LOAN
TYPE RATE DI AGREED PAYMENT PAYMENT INDEX AMOUNT OF LOAN CHECK RECENED BY

IMPORTANT NOTICE:
HANDLE THIS CHECK$679 .00

$0.00
$0.00
$0.00

Beg i nn i ng Balance:
W ithdrawal  Amount :
Fee:
W i t hho l d i ng :
cash Adv  Fee:
Ending Balance(CHECKING)

AS YOU WOULDCASH.
You cannot place a "Stop Payment"
on this check. There are limited
situations in which this check can
be replaced if it is lost, stolen or
desuoyed.

America First Credit Union NO 080006440
AFOL: FORM 140 4f2DD4

DETACH AND RETAIN FOR YOUR RECORDS

PO BOX 30270
SALT LAKE CITY, UT 84130-0279 00000178 1

®
8 Regence

Regence BlueCvoss EkJeShield of Utah is an tndenendan
UcenseeonhsBlueOrossandElueShIeldAssoda1ion

NOTICE OF PAYMENT DUE

DUE DATE '3(;/"vI/l0] 2008

001 78 1

G ROBERT FRISBY
PT Box 356 CONTRACT NUMBER 9500255 15

GROUP NUMBER 6059100000
INVOICE NUMBER 8044002958
STATUS FAMILY
BILLING PERIOD MAR o 1 2008 TO APR OF 2008

Are your membership records correct? Notification of a member change must be submitted
up

the addition or

in
important to assure
of a member

eligible coverage should contact us if they wish to continue
.policy. If you or your spouse have reached age 65, please

Dear Subscriber

writing, within 30 days of the change. Keeping your records to date is
proper coverage. Your premium may be affected y deletion

Members who are no longer for
coverage on an individual . .
contact us You may continue coverage with our Medicare supplement program

If you wish to terminate our
the date on which you Wis your coverage

coverage, you are obligated to provide us notice prior to
to end

!f you have any questions, or if we may be
Service department at

333-2100
378 20 o
7 -
2-3398

PLEASE REMIT ALL PAYMENTS TO
Regence BIueCross BIueShield of Utah
P0 Box 31605
Salt Lake City, UT 84131-0605

of service to you, please contact our Customer

In Salt Lake area
In Provo area
In Ogden area
Elsewhere in Utah

CORRESPONDENCE SHOULD BE ADDRESSED TO
Regence Blue Cross BlueS field of Utah
Membership Department
P0 Box 30270
Q u i l t lavern f`l'rv IT Rlnzn-nv7n



PAY THIS AMOUNT $679.00

has"
V89

.3~

9

AUTO**SCH --DIGIT 840
2n47:u09:0n:034

G RUBERT FRISBY
pa BDX 356

II..I..l..111...l...1..a.III.....ll..1.1..II...I.l..l1...l..II

Regence I
B1ueCross BlueSh1e1d

P 0 B 50270
of Utah Salt Lxake city, UT a4158 . D270

An independent Licensee ofshe Blue Cass and BlueShieldAssociation

CONTRACT NUMBER
GROUP NUMBER
INVOICE NUMBER
STATUS
BILLING PERIOD

NUTICE oF PAYMENT DUE

DUE DATE \:=.J»»r~201 2o07

950025516
6059100000
7254093576
FAMILY
DCT 01 2007 TD Nov 01 2007

H

1:
no
a
|-
D*

Dear Subscriber:
Are your membership records correct? Notification of a member change must be submitted, in
writing, within 30 days of the change. Keeping your records up to date is important to assure
proper coverage. Your premium may be affected by the addition or deletion of a member.

Members who
coverage an
contact us.

are no longer eligible for coverage should contact us if they wish to continue
an individual policy. If you or your spouse have reached age 65, please
You may continue coverage with our Medicare supplement program.

If you wish
t h e d a t e o n

to terminate your coverage, you obligated to provide us notice Drier to
which you wish your- coverage to

are
end .

I f  y o u
Service

have any questions,
dear tent at:

or if we may be of service to you, please contact our Customer

333-2100
375-2090
476-9140

1-800-662-3398

In Salt Lake area
In Provo area
In Ogden area
Elsewhere in Utah

PLEASE REMIT ALL PAYMENTS TO:
Regence Blue Cross B1ueShie1d of Utah
PT Box 51605
Salt Lake City, UT 84131-0605

CDRRESPONDENCE SHOULD BE ADDRESSED TO:
Regence B1ueCross B1ueShield of Utah
Membership Dewar tent
PO Box 30270
Salt Lake City, UT 8 4 1 3 9 - 9 2 7 0



PAYEE INFORMATION ID oEscRlpnon / NO.

BLUE CROSS BADGE

MEMBER NAMEOTHER

PER$9Nl\L

BEAVER DAM WATER COMULH TWAN

DATE ACCOUNT ND. SIX TRAN.
CODE AMOUNT OF CHECK FEE BALANCE FREQ METHOD CHECK PREPARED BY

06/24/08 009 $679.00 $0.00 080 005 CK
MO PAYMENT

NEW NOTE
NUMBER SFX

LOAN
TYPE

RATE DI AGREED PAYMENT PAYMENT INDEX PUR»SEC
CODE AMOUNT OF LOAN CHECK RECEIVED BY

IMPORTANT NOTICE:
HANDLE THIS CHECK$679.00

$ 0 . 0 0
$0.00
$ 0 . 0 0

al

Beginning Balance :
Withdrawal Amount :
Fee :
Withholding :
Cash Adv Fee :
Ending Balance ( CHECKING)

AS YOU WOULD CASH.
You cannot place a "Stop Payment"
on this check. There are limited
situations in which this check can
be replaced if it is lost. stolen or
destroyed.

$679.00PAY THIS AMOUNT

America First Credit Union NO 080007607
AFcu FORM 140 412004

DETACH AND RETAIN FOR YOUR RECORDS

\/ Eiu°é€i1E6ss B1ueShielda

of Utah P 0 Box 30270
salt Lake city, UT \s41ao - B270

An Independent licensee of the Blue Cross and Blue Shield Association

NOTICE DF PAYMENT DUE

usE DATE / _Law 8'
1"

11..1..1..111...1...1..1.111.....11..1.1..11...1.1..11...1..11
ec

AUTO**SCH 3-DIGIT 840
2047:D07:0D:012

G ROBERT FRISBY
pa BOX 356 CDNTRACT NUMBER 950025516

GROUP NUMBER 6059100000
INVOICE NUMBER 7221005229
STATUS FAMILY
BILLING PERIOD SEP 01 2007 TD DCT 01 2007

Dear Subscriber:
Are your membership records correct? Notification of a member change must be submitted, in
writing, within 30 days of the change. Keeping your records up to date is imper tent to assure
proper coverage. Your premium may be affected by the addition or deletion of a member.

Members who
coverage on
contact us.

are no longer eligible for coverage should contact us if they wish to continue
an individual policy. If you or your spouse have reached age 65, please
You may continue coverage with our Medicare supplement program.

If you wish to terminate your coverage, you obligated to Provide us notice prior to
the date on which you wish your coverage to

a r e
e n d .

If you have any questions,
Service department at:

or if we may be of service to YOU: please contact our Customer

333-2100
375-2090
476-9140

1-800-662-3398

In Salt Lake area
In Provo area
In Ogden area
Elsewhere in Utah

PLEASE REMIT ALL PAYMENTS TO:
Regence B1ueCross BlueShie1d of Utah
PD Box 31605
Salt Lake City) UT 84131 -0605

CDRRESPONDENCE SHDULD BE ADDRESSED TO:
Regence Blue Cross BlueShie1d of Utah
Membership Dewar tent
pa Box 30270



PAYEE INFORMATION ID {)5$CRlprl10N I NO.

REGENCE BLUE CROSS Bhnrss

MEMBER NJWMEaims
PEKSCNM.

BEAVERDAM WATER CO
DATE ACCOUNT MG. SIX TRAN.

*| I AMOUNT DF CHECK FEE BALANCE mea. MFETHUD CMECK PREPAFIED BY

08/04/08 O09 $679.00 $0.00 005080 CK
MO. PAYMENT NEW NGTE

NUMBER
SFX RATE DI AGREED PAYMENT PAYMENT INDEX PUR-SEC

CODE AMUUNT DF LOAN men RECENED BY

IMPORTANT NOTICE:
HANDLE THIS CHECK$679.00

$0.00
$0.00
$0.00

Beginning Balance:
Withdrawal Amount:

Withholding:
Cash Adv Fee:
Ending Balance(CHECKING)

AS YOU WOULD CASH.
You cannot place a "Stop Payment"
on this check. There are limited
situations in which this check can
be replaced if it is lost. stolen or
desuoyed.

America First Credit Union NO 080008075
AFCU FORM 140 uznm

DETACH AND RETAIN FOR YOUR RECORDS

m s

Regence I
B1ueCross B1ueSh1e1d

gq1 so _ D27 D

An lndependenllicensee Rf the Blue Crass andBlueShield

of Utah P 0 Box 30270
Salt Lake city. UT

NOTICE oF PAYMENT

Due DATE £4443 /

PAY THIS AMOUNT

D U E

11..1..1..111...1...1..1.111.....11..1.1..11...1.1..11...1..11

$679 I 00

AuTo**scH 3-DIGIT 840
2047:[lU770U:012

G ROBERT FRISBY
PO Box 556 CONTRACT NUMBER 950025516

GROUP NUMBER 6059100000
INVOICE NUMBER 7221005229
STATUS FAMILY
BILLING PERIOD SEP OF 2007 TO acT 01 2007

Dear Subscriber:
Are your membership records correct? Notification of a member change must be submitted, in
writing, within 30 days of the change. Keeping your records up to date is important to assure
proper coverage. Your premium may be affected by the addition or deletion of a member.

Members who
COV€l"8Q€ on
contact us.

are no longer eligible for coverage should contact us if they wish to continue
an individual policy. If you or your spouse have reached age 65, please
You may continue coverage with our Medicare supplement program.

If you wish
the date on

a r e

e n d .

If you have any questions,
Service department at:

to terminate your coverage, you obligated to provide us notice prior to
which you wish your coverage to

or if we may be of service to you, please contact our Customer

In Salt Lake area
In Provo area
In Ogden area
Elsewhere in Utah

PLEASE REMIT ALL PAYMENTS TO: CQRRESP0NDENCE SHOULD BE ADDRESSED TO:
Regence Blue Cross BlueShie1d of Utah Regence B1ueCross B1ueShie1d of Utah
PD Box 31605 Membership Department
Salt Lake City, UT 84131-0605 PO Box 30270

353-2180
375-2090
476-9140

1 ~800-662--398

I



PAYEE INFORMATION to DESCRiPTION I NO.

BLUE CROSS BIDGE

MEMBER NAMEOwen

BEAVER DAM WATER CO
DATE ACCDUNT ND SIX TWAN

CODE AMOUNT OFCHECK FEE BAIANCE FREQ. METHOD CHECK prEpARED BY

09/23/08 009 $679.00 $0.00 080 015 BF
MO. PAYMENT NEW NOTE

NUMBER SIX LOAN
TYPE

RATE DI Asneeo PAYMENT PAYMENT INDEX
PUR~SEC

CODE AMOUNT OF LOAN CHECK RECEIVED BY

IMPORTANT NOTICE:
HANDLE THISCHECK

sunl-
$ 6 7 9 . 0 0

$ 0 . 0 0
$0.00
$0.00

Beginning Balance :
W i t h d r a w a l  A m o u n t
Fee :
Withholding:
C a s h  A d v Fee :
Ending Balance (CHECKING)

AS YOU WOULDCASH.
You cannot place a "Stop Payment"
on this check. There are limited
situations in whichthis check can
be replaced if it is lost, stolen or
destroyed.

$679.85PAY THIS AMOUNT

America First Credit Union NO 080008661
AFCU FORM 140-u2no4

DETACH AND RETAIN FOR YOUR RECORDS

PD Box 30270
SALT LAKE CITY, UT a4130-0270 000004347

O
g Regence

RegenceBlueCmssBhAeShieldo1UtahisaWldepeudenl

LicenseeoltheB1uaCmssandB1usshieIdAssncia\ion

NOTICE OF PAYMENT DUE

huE DATE ( Q U / I f

004347

G ROBERT FRISBY
pr nix 296 CONTRACT NUMBER 950025518

GROUP NUMBER 5317200000
INVOICE NUMBER 8177043594
STATUS FAMILY .
BILLING PERIUD .6446 / _ I44, / ,5?//I/3

is important to assure

individual_policy. If spouse have reached age 65, please

In Salt Lake area
In Provo area
In Ogden area
Elsewhere

Dear Subscriber: _ _
Are your membership records correct? Notification of a member change must be submitted, in
writing, within 30 days of the change. Keepln8 our records_up to ate _
proper coverage. Your premium may e affect y the addition or deletion of a member.

Members who are no longer eligible for coverage should contact us if they wish to continue
coverage on an you or your u
contact us. You may continue coverage with our Medicare supplement program.

If you wish to terminate your coverage, you are obligated to provide us notice prior to
the date on which you Wis your coverage to end.

If you have any questions, or if we may be of service to you, please contact our Customer
Service department at:

333-2100 -
373-2080 -
g -9] o - _

1-800-6 2-3398 - in Utah

P0 Box 31605
Salt Lake City, UT

84i 30-0270

PLEASE REMIT ALL PAYMENTS TO'
Regence BIueCross BIueShield of Utah

84131-0605

CORRESPONDENCE SHOULD BE ADDRESSED T0-
Regence BI ueCross B1ueShield of Utah
P0 Box 1127
Lewis ton, ID 83501-1127
Salt Lake Citv. UT



PAYEE iNFORMATICIN lo DESCRIPTIONINO

REGENCE BLUE CROSS BLUESHIELD Bunch

DRNERS
LlCEN=E

MEMBER NAMEorwaa

BEAVER DAM WATER CO
DATE ACCOUNT no. SFX

TRAN
CODE

AMOUNT OF CHECK FEE BALANCE FREQ. METHOD CHECK PREPARED BY

10/21/08 O09 $679_85 $0.00 039 SM011
MO. PAYMENT

NEW NOTE
NUMBER

SFX RATE DI AGREED PAYMENT PAYMENT INDEX
PURSEC

CODE AMOUNT OF LOAN CHECK RECEIVED BY

IMPORTANT NOTICE:
HANDLE THIS CHECK

-
$679.85

$o.oo
$0.00
$0.oo

Beginning Balance:
withdrawal Amount :
F e e :

Withholding:
Cash Adv Fee :
Ending Balance (Checking)

AS you WOULD CASH.
You cannot place a "Stop Payment"

on this check. There are limited

situations in which this check can

be replaced if it is lost, stolen or

destroyed.

$679-85PAY TH I s AMOUNT

America First Credit Union

a n

V59
vs
9 Regence

Regence B1ueCros BkJeShie!d d Utah is an lhVepeudaw!
Licensee ¢>l the Blue Cass aM Aus shield Assodalion

D E T A C H  A N D  R E T A I N  F O R  Y O U R  R E C O R D S

F O  B o x  3 0 2 7 0

S A L T  L A K E  C I T Y ,  U T  a 4 1 3 0 ~ 0 2 7 0

AFcu FORM 1404&001

NOTICE OF PAYMENT DUE

DUE DATE NOV 01 2008

NO 039022681

ocmoowas

G ROBERT FRISBY
P0 BOX 356

001783

CONTRACT NUMBER
GROUP NUMBER
INVOICE NUMBER
STATUS
EILLING PERIOD

9500255 LG
63 17200000
828401 8483
FAMILY
NOV 01 2008 TO DEC OF 2008

Are your membership records correct? Notification of a member change must be submitted, in
up

coverage on an individual_pollcy.

In Salt Lake area
In Provo area
In Ogden area

tn

Dear Subscriber:

writing, within 30 days of the change. Keeping gaur records to date is important to assure
proper coverage. Your premium may be affected y the addition or deletion of a member.

Members who are no longer eligible for coverage should contact us if they wish to continue
If you or your spouse have reached age 65, please

contact us. You may continue coverage with our Medicare supplement program.

If you wish to terminate our coverage, you are obligated to provide us notice prior to
the date on which you Wis your coverage to end.

If you have any questions, or if we may be of service to you, please contact our Customer
Service department at:

333-2100
7 -20 G

183-9120
1-800-6 Z-3398 Eisewhere Utah

P0 Box 31605
Salt Lake City, UT

PLEASE REMIT ALL PAYMENTS TO:
Regence BI ueCross BIueShield of Utah

84I3I-0605

CORRESPONDENCE SHOULD BE ADDRESSED TO:
Regence Bl ueflross BlueS field of Utah
PT Box H 27
Lewis ton, ID 83501-
Salf lake Cit'v_ HT

H 27
8L»1 zn-na7/



PAYEE INFORMATION ID DESCRiPTiON I NO

BLUE CROSS BADGE

BRT'/ERS
LIC€N5E

MEMBER NAME911ER

PERSONN.

BEAVER DAM WATER COuummnn

DATE ACCOUNT NO. SFX TRAN
CODE

AMOUNT OF CHECK FEE BALANCE FREQ. METHOD CHECK PREPARED 8Y

11/20/08 009 $679.85 $0.00 MA039 014
MO. PAYMENT NEW NOTE

NUMBER
SFX LOAN

TYPE
RATE DI AGREED PAYMENT PAYMENT INDEX

PUR~SEC
CODE AMOUNT OF LOAN CHECK RECEIVES BY

IMPORTANT NOTICE:
HANDLE THIS CHECK-

$679.85
$0.00
$ 0 . 0 0
$0.00

n11s

Beginning Balance:
Withdrawal Amount :
Fee :
Withholding:
Cash Adv Fee :
Ending Balance(checking) :

AS YOU WOULD CASH.
You cannot place a "Stop Payment"
on this check. There are limited
situations in which this check can
be replaced if it is lost, stolen or
destroyed.

America First Credit Union NO 039023220
AFCU FORM 140 412084

DETACH AND RETAIN FOR YOUR RECORDS

A B
V469 9 Regence PO BOX 30270

S A L T LAKE CITY. UT 84130.0270 00000 I 559

Regence BlueCross Blue$hield of Utah is an lndependawt
Licensee of The Blue Cross andBlueShield Association

NOTICE OF PAYMENT DUE

DUE DATE DEC Q] 2008

001559

G ROBERT FRISBY
PD BOX 356 CONTRACT NUMBER

GROUP NUMBER
INVOICE NUMBER
STATUS
81LLING PERIOD

9500255 IS

as 1 7200000

BE I 50 178 1 1
F A M I L Y

DEC o 1 2 0 0 8  T O  J A N  0 1 2 0 0 9

Dear Subscriber _ . . .
Are your membership records correct? Notification of a member change must be submitted In
writing, within 30 days of the change. Keep in our records up to ate is important to assure
proper coverage. Your premium may be affect y the addition or deletion of a member

Members who are.no.}onger eligible for coverage should contact us if they wish to continue
coverage on an lnd\vidual.poilcy. If you or your spouse have reached age 65, please
contact us You may continue coverage with our Medicare supplement program

your
Wis your coverage

If you wish to terminate
the date on which you

coverage, you are obligated to provide us notice prior to
to end

If you have any questions,
Service department at

of service to you, please contact our Customeror if we may be

333-2100
373 20 O
7 -
2-3398

In Salt Lake area
In Provo area
in Dgden area
Elsewhere in Utah

Utah
PLEASE RENIT ALL PAYMENTS TO
Regence Blue Cross BlueS field of
P0 Box 31605
Salt Lake City, 84131-0605UT

CORRESPONDENCE SHOULD BE ADDRESSED TO
Regence Blue Cross BIueShield of Utah
P0 Box H 27
Lewis ton 835o1-



PAYEE WFORMATIQN ID DESCRIPTION I NO

BLUE CROSS see

MEMBER NAME(NBER
PER-aONRL

BEAVER DAM WATER CO
DATE ACCOUNT NO. s1=x

TRAN.
CODE

AMOUNT OF CHECK FEE BALANCE FREQ METHOD cuecx PREPARED BY

12/22/08 O09 $679.85 $0.00 080 005 CK
MG PAYMENY NEW NOTE

NUMBER S IX
LOAN
TYPE

RATE D! AGREED PAYMENT PAYMENT INDEX PUR~SEC
CGDE

AMOUNT OF LOAN CHECK RECEWED BY

IMPORTANT NOTICE:
HANDLE THIS CHECK$679.85

$0.00
$0.00
$0.00

n

Beg inn ing  Ba lance:
Withdrawal Amount~
Fee :
W ithho ld ing:
cash Adv Fee:
End ing Ba lance(checking)

AS you WOULD CASH.
You cannot place a "Stop Payment"
on this check. There are limited
situations in which this check can
be replaced if it is lost, stolen or
deswoyed.

$679.85PAV THI S AMOUNT

America First Credit Union

41;
VB

@

G ROBERT FRISBY
P() BOX 21:6

@ Regence
Regence BlueCross BlueShield of Utah is an Independent

Liea\see at the Blue Cross and Blue Shie\d Assocharkon

DETACH AND RETAIN FOR YOUR RECORDS

pa BOX 30270
S A L T LAKE CiTY, UT 84130-0270

AFcu FORM 14D -uznoa

003627

CONTRACT NUMBER
GROUP NUMBER
INVOICE NUMBER
STATUS
BILLING PERIOD

NOTICE OF PAYMENT DUE

DUE DATE JAN of 2009

9500255 16
63 1 7200000
8346036324
FAMILY
JAN OF

NO 080009713

000003527

2009 TO FEB 01 2009

in
within 30 days cf the change Keeping gaur records up to date .is important to assure

y the addition or deletion of a member.

If you or your spouse have reached age 65
You may continue coverage with our Medicare supplement program.

for coverage should contact us if they wish to continue
please

service you, please contact our Customer

Dear Subscriber:
Are your membership records correct? Notification of a member change must be submitted,
writing, I
proper coverage. Your premium may be affected

Members who are no longer eligible
coverage on an individual policy. ,
contact us. '

If you wish to terminate our coverage, you are obligated to provide us notice prior to
the date on which you Wis your coverage to end.

If you have any questions, or if we may be of to
Service department at:

333-2100 area

1373-20308 -91 O
1-800-6 2-3398 Elsewhere Utah

In Salt Lake
In Provo area
In Ogden area

In

PLEASE REMIT ALL PAYMENTS T0:
Regence Blue Cross BIueShield of Utah
P0 BOX 91o62
SEATTLE, wA 98111-9162

CORRESPONDENCE SHOULD BE ADDRESSED T0:
Regence BlueCross BIueShield of Utah
P0 Box H 27
Lewis ton, ID 83501_1127



EXHIBIT D



PARCEL IDENTIFICATION

A n o a m n o

ROLL NUMBER

0 0 0 0 0 0 0
TAX AREA CODE

9 7 0

ITEM LIMITED VALUE ASSMT. % ASSESSED vALUE
lAND,BLDGS. ETC. 24298 24.00 5831
PERSONAL PROP o 0

24298 5831

ITEM EXEMPTION TAX RATE AD VALOREM TAX
LAND.BLDGS ETC. 0 6.6331 388.76
PERSONAL PROP

TOTMS - >

ITEM

ass.1s

ASSMT. % ASSESSED VALUE
LAND.BLDGS. ETC. 33214 24.00 1911

PERSONAL wav 0 o

TOTALS -> 33214 7971

ITEM EXEMF I ON TAX RATE a VALOREM TAX
LAND.BLOGS, ETC. o 3.7628 299.94

PERSONAL prop

0 299.94

TAX JURISDICTIONTAX CODE :hoe TAX ! CL'9RENT P4?EI100I
I2997 TAX

I
I

I
I

I |  I | • 89 .20
. o f

249.64
47.92

199 pa
1 . 9 9

25.7a
39.86

6 .92
20 .12

U N
LITTLEFIELD ELEM so #9
L ITTLEFIEDIMT TRUMBEL use  #9
MOHA VE  C OMMUNIW  C OL L E GE
BEAVER DAW LITTLEFIELD FD
FIRE DIST ASSIST FUND
MOHAVE COUNTY L IBRARY DISTRICT
MO HA VE  c o u n T y F L o o r  C O NT R O L  D u
M O  c o  w  C I D

S D # 9 CLASS A B O ND S

5009
1 0 0 9
8150
1121 s
11900
14900
1 5 0 0 0
2aoo0
67009

07.66
.00

201.08
46.92

203.42
0.14

26 .32
40.70

7.04
32.06

1 .52880
.o0000

4. 28120
.82210

z.soo00
. 10000
. 32360
. 50000
.08670

.25250

PRIMARY AD VALOREM TAX 385 .78

LESS STATE AID TO EDUCATION . o f

NET PRIMARY As VDLOREM TAX 386 .76

seconnunnv AD VALOREM TAX 299.94

SPECIWL 01s1R1c1 TAX .o f

spEcuu. ASSESSMENTS .00

TOTE tAx DUE - > sos.70

HALFTAX 343.35

TOTALS - > 686.70 853.34 mis :s THE ONLY NOTICE you WILL NELLIVE .

NO RI-CEIPT WILL BE SENT UNLESS REOUE STED.

PARCEL IDENTIFICATION

n'J'a4r\74
ROLL NUMBER

0 0 0 0 0 0 0
TAX AREA CODE

9 7 0

IT E M LIMITED vALUE AssmT. % ASSESSED v LUE
LANCLBLDGS ETC. 5993 16.00 959
PERSONAL PROP 0 0
TQTAL8 - > ssaa ass

ITEM EXEMP'l'ION TAX RATE AD VALOREM TAX
uuo.su:cs_ ETC. 0 6.6331 53.82

PERSONAL PROP

63.62

ASSESSED VALUE
l.Ano.swss, ETC. 5993 15.00 959
PERSONAL PROP 0 0

5990 959

ITEm EXEMPTION TAX RATE AD VALOREM TAX
IAnt>.aLnes. ETC, o 3.7628 a s .o a

PERSONAL PROP

o as.0a

Less STATE Am TO EDUCATION .o f

NET PRIMARY As VALOREM TAX 63.62

SECONDARY AD VALOREm TAX 36.08

SPECIAL msrnncr TAX .00

SPECIN. ASSESSMENTS . o f

ToTAl. TAX DUE - > 99.70

pRIMARY AD VMOREM TM

REAL PROPERTY IMPORTANT- SEE RECERSE SIDE FROM OOMPLETE EXPLANATION

OF YOUR TAX NOTICE AND PAYMENT mslRucllons JAN. 1, 2007 DEC. 31, 2007 MOHAVE COUNTY, ARIZONA
TAX YEAR: 2007

SITUS ADDRESS
2 8 5 1 E F R O N T  S T

VIRGIN ACRES TRACT 1 BLK 221 LOT 4 AND BLK 222 LOT 1 CONT 19,718
SQ FT OR 0.45 AC 402-61-039G(402-61-039L & 059) 402-61-040C(402-
61-058 THRU 063)

FRISBY GEORGE R

PO BOX 550
BEAVER DAM AZ 86432 .  , . "

L.--~

\ ,_3

REAL PROPERTY IMPORTANT- SEE RECERSE SIDE FROM COMPLETE explAnAtion

OF YOUR TAX none: Ana PAYMENT INSTRUCTIONS JAN. 1, 2007

SITUS ADDRESS

DEC. 31, 2007 MOHAVE COUNTY, ARIZONA
TAX YEAR: 2007

A PARCEL OF LAND SITUATED IN THE E2 OF SAID SEC 5 DESCRIBED AS
FOLL: BEG AT A POINT WHICH IS NORTH A DIST OF 2552. 32' AND WEST
A DIST OF 1205.07 v FROM THE SE CORNER OF SEC 5, TH N58 DEG 27'25
W 197.78', TH S45 DEG 37'04 w 176.80'; TH S36 DEG 32'57 E 192.30
ll TH N45 DEG 55'28 E 251 .11' TO THE POB CONT 0.94 ACRES 402-30-

FRISBY G ROBERT
o

ITEM FULL cAsH VALUE

PO BOX 307
LITTLEFIELD AZ 86432

\/
x 4 _  . * "
I { \ 1

TAX CODE
2000
5009
1009
also
11218
11900
14900
1soo0
28000
67009

TAX JURISDICTION
MOHAVE counrv
LITTLEFIELD ELEM SD #9
LITTLEFIEDIMT TRUMBEL USD #9
MOHAVE COMMUNITY COLLEGE
BEAVER DAM/LITTLEFIELD FD
FIRE DIST ASSIST FUND
MOHAVE COUNTY LIBRARY DISTRICT
MOHAVE counTy FLOOD CONTROL DI
Mo co TV CID
SD #9 CLASS A BONDS

2oo7 TAX
'Ea

.of
41.06
1.aa

23.98
.96

3.10
4.80
.oz

2.42

zoos TAX .
1686'

.00
as.9o
8.80

23.98
.96

3. 10
4.80

.84
3.78

CURRENT RATE/100
.?15?9Tio`

.ooooo
4.28120
.82210

2. soc00
. 10000
.32360
.50000
.08670
.25250

63.62

HALrTAX \ .no



EXHIBIT E



REGISTRAR OF CONTRACTORS
3838 n. CENTRAL AVE., SUITE 400
PHOENIX, ARIZONA 85012-1946

APPLICATION TO INACTIVATE
STATE CONTRACTOR'S LICENSE

$50.00 FEE REQUIRED PER A.R.S. §32-1125.01(A)

ATTACH YOUR CURRENT LICENSE RENEWAL IDENTIFICATION CARD(S) TO THIS APPLICATION.

No license will be placed on inactive status with open complaints or active suspensions against the license. Fees paid prior to
requesting inactive status are non-refundable.

An inactive license that is not under suspension may be reinstated upon payment of renewal fees and after THIRTY DAYS
WRITTEN NOTICE to the Registrar. If the licenseis not reinstated or the inactive stars not extended within five years, the
license will expire. No license may be inactivatedmore than twice.

The holder of an inactive license shall not act as a contractor. If you change your address of record, please notify this office as
soon as possible.

READ THE REVERSE SIDE OF THIS APPLICATION FOR BOND INFORMATION.

Print in black ink or typewritten

c

Name
L

License Number
J

IlJQ,,Z0/7!/77\A2.@~t \

/J o
Cu xxi Mailing Address:

M  w a x £3889
in-

(n/>1v1E EXACTL AS SHOWN ON LICENSE CERTIFICATE)

/JW»/»-. LL.\A.l4¢1e°'H WJ(-
I O
¥¢¢;5 SQ

" 9429 @" /  Ax  .
/ \ State

Q UP 7 -I-

E-mail address

3 el 7
"983"°' 54

1.

2.

THIS APPLICATION MUST BE SIGNED BY A MEMBER OF THE LICENSED ENTITY:

3.

4.

By an officer of a Corporation

By a member of a Limited Liability Company

\ V ?

.,/ I'
°

1

Sin

//"'"'

By the owner of a Sole Proprietorship

By a partnerof a Partnesh`

I request this LLGer1se=§ej}l§9e6 on inactive status for a period not to exceed five years... , , , , 7 _ 7 .
J / . . "  /

/ ` . "" I
7 t o t 7 4 2 5

Print or Type Name And Title OflSigncr
I/7/5.

1 CERTIFY THAT I HAVE READ BOTH SIDES OF THIS APPLICATION

DATE INITIALS

OFFICIAL USE ONLY

Pend # DATE INITIALS

CRT Entry
RECORD CHECK:
Licensing

Compliance

Hearing

Rejected/Returned

Approved/Effective

Posted

New Address

D.P. Entry

Close Pend File

YES N O

6
City

RC-L-2.14

2/08 OVER



IMPORTANT NOTICE
YOU MUST T gS iS YOUR IDENTIFICATIDN CARD

DO NOT DESTROYJISASSOCIATION OF QUALIFYING PARW IN WRITINGWITHIN 15 DAYS. (SEE A.R.S
J4(A)(¥9) AND §32.11510011

JET A CHANGE OF ADDRESS INWRlT\NGWiTHlN 30 DAYS. [SEE A.R.s. §32-1122<B)(1)1
gum* ANY TRANSFER OF OWNERSHIP OF 50% OR MORE IMMEDIATELY. (SEE A.R.S

9 32-115101)
) REPORT ANY CHANGE IN LEGAL ENTITY SUCH AS ANY CHANGE iN THE OWNERSHIP OF SOLE
PROPRIETORSHIP OR CHANGE OF A PARTNER IN A PARTNERSHIP OR THE CREATION OF A NEW
CORPORATE ENTITY (SEE RULE R4-9-110) LICENSE EFFECNVE THROUGH 2  o  o f

ST AT E OF A R !Z ON A

R e g i s t r a r  o f  C o n t r a c t o r s CERTIF IES THAT

B E A V E R  D A M  D E V E L O P M E N T  C O R P

F E B

BEAVER DAM DEVELOPME1~rr CORP
P o  BO X 550
BEAVER DAM AZ 8 5 4 3 2

CONTRACTORS LICENSE NO R O C 2 0 4 1 7 7

G E N E R A L  R E S I D E N T I A L C O N T R A C T O R

RESIDENTIAL ONLY

THIS CARD MUST BE
PFIESENTED UPON DEMAND

DIRECTOR

I M P O R T A N T  N O T I C E
Y O U  M U S T THIS IS YOUR IDENTIFICATION CARD

DO NOT DESTROYI REPORT DISASSOCIATION OF QUALIFYING PARTY IN WRITINGWITHIN 15 DAYS. [SEE A.R.S
§32~1154(A)(19) AND §32-1151.011

I REPORT A CHANGE OF ADDRESS IN WRITINGWITHIN 30 DAYS. [SEE A.R.S. §32-1122(a)(1)}
I REPORT ANY TRANSFER OF OWNERSHIP OF 50% OR MORE IMMEDIATELY (SEE A.H.S

§32-115101)
) REPORT ANY CHANGE IN LEGAL ENTITY SUCH AS ANY CHANGE IN THE OWNERSHIP OF SOLE

PROPRIETORSHIP OR CHANGE OF A PARTNER IN A PARTNERSHIP OR THE CREATION OF A NEW
CORPORATE ENTIW, (SEE RULE H4.9-110) LICENSE EFFECTIVE THROUGH 2 0 0 9

S T A T E  O F  A R I Z O N A

R e g i s t r a r o f  C o n t r a c t o r s C ER T I F I ES T H AT

B E A V E R D A M D E V E L O P M E N T  C O R P

F E B

B E A V E R  D A M  D E V E L O P M E N T  C O R P
P  o  B O X  5 5 0
B E A V E R  D A M  A Z 8 6 4 3 2

CONTRACTORS LICENSE no ROC204177

G E N E R A L  R E S I D E N T I A L  C O N T R A C T O R

RESIDENTIAL ONLY

THIS CARD MUST BE
PrESENTED UPON DEMAND

44M 4
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Flpr~ 15 2008 10:42FIM HP LHSERJET Fax 8012772872 p. 1

Wt#/vxT5@b s; I
'FT/uW Wlalé
5 85

68
Caterpillar Financial Services Corporation
2120 West End Avenue
Nashville, TN 3720341001
Phone: (615)341-1000

FINANCE PROPOSAL

Bob Frisky Dealer: WHEELER MACHINERY co.
Sales person:
Quoited by: Andrew Spears
Quote date:04/15/2009
Quote #z ASS31735

This is Caterpillar Financial Services Corporation's conEnnation of the following finance proposal. 'l1\i4 is a
proposal onlyand is subject to credit approval, execution of documentation, and execution and approval of the
application survey.

Terms

Financing Type: Cat value option
Number of Payments: 60 Monthly
Payments: in Advance

Good if:
Acknowledged by: May- I5-09
Funded by: MaY-15-09

New
Model

420E HLS(4X4)CAB

ADR
Code
15.00

Ann.
Hours

500

Amount
Financed

89,300.00
Payment
1,283.19

Purchase
Option

37,485.00

New
Model

420E I'ILS(4X4)CAB
Insurance

94.40

Payment
w/[nsuxancc

I ,377. 59

The estbnate/or Insurance is provided through Caterpillar Insurance Company (Provided by Westchester
Insurance Company fn Rhode Island) and is not an offer to confracrfor Insurance.

Conditions

Sales/Use/Propertv taxes: Lessee's responsibility (May not be included in the above payment amount).

Insurance' Insurance is the responsibility of die Borrower or Lessee. Physical damage coverage isrequired on
all equipment whether financed or leased. On leased equipment, genera] liability coverage,
minimum S 1,000,000 per occurrence is required.

Please note' 1) This finance proposal is acceptable only in its entirety and is subject to final credit approval by
Caterpillar Financial Services Corporation.
2) Equipment cannot be delivered until documents are executed by Caterpillar Financial Services
Corporation.
3) Equipment must reside in United States at all times.

Proposed by:

We appreciate the opportunity to provide you with a proposal for this transaction.

Acknowledged by:

Caterpillar Financial Services Corporation Bob Frisby

QI?
1



Flor 2009 10:42HI'1 HP LHSERJET Fax 8012772672 p. 5

94°
Caterpillar Financial Services Corporation
2120 West End Avenue
Nashville, TN 37203-000 I
Phone: (615) 341-1000

FINANCE PROPOSAL

Bob Frisby- Window Lease Dealer: WHEELER MACHINERY CO.
Sales person:
Quoted by: Andrew Spears
Quote date: 04/ l 5/2009
Quote #2 ASS3173 I

This is Caterpillar Financial Services Corporation's confirmation of the following finance proposal. This is a
proposal only and is subject to credit approval, execution of documentation, and execution and approval of the
application survey.

Terms

Financing Type: Cat value option
Number of Payments: 60 Monthly
Payments: in Advance

Coed if:
Acknowledgedby: May- 15-09
Funded by' May-15-09

New
Model

420E HLS(4X4)CAB

ADR
Code
15,0o

Ann.
Hours

500
QW

I

Amount
Financed

89,300.00
Payment
I ,283. 19

Purchase
Option

37,485.00

48 MONTH WIN l)()w

New
Model

420B HLS(4X4)CAB
Insurance

94.40

::' $49,000
Payment

w/lnsurancr.
1,377.59

Her estimate for Insurance is provided through Caterpillar Insurance Company (Provided by Westchester
Insurance Company in Rhode Island) and B nor an offer to eomraetfor insurance.

Conditions

Sales/Use/property _taxes: Lessee'sresponsibility (May not be included in the abovepayment amount).

Insurance : Insurance is the responsibility of Lhe Borrower or Lessee. Physics] damage coverage is required on
all equipment whether fin arced or leased. On leased equipment, general liability coverage,
minimum S 1,000,000 per occurrence is required.

Please note' 1) This finance proposal is acceptable only in its entirety and is subject to final credit approval by
Caterpillar Financial Services Corporation.
2) Equipment cannot be delivered until documents are executed by Caterpillar Financial Services
Corporation.
3) Equipment must reside in United States Ar all times.

Proposed by:

We app recite the opportunity to provide you with a proposal for this transaction.

Acknowledged by:

Caterpillar Financial ServicesCorporation Bob Frisby- Window Lease



Bob Frisby

From:
Sent:
To:
Subject:

Knudson, Todd [TKnudson01@vtaig.com]
Tuesday, April 14, 2009 2:13 PM
Bob@pikx.com
C7500 Chevrolet 33K GVW Dump l 5 pages attached

Attachments: scan0019. pd

scan0019.pdf (231
KB)

Hello Bob Frisby,
I am sending the C7500 Dump Truck quote separate from the 2500 Service Body.
I have included 48 Commercial Trap Lease quote with a 20% residual ($14,797.80) at end of
term.
The quote includes $3,921.30 cash down and 47 remaining payments of $1,577.09 with
$14,797.80 due at the end of term, OAC.
My quote includes the C7500 chassis, elliptical dump body, manual tarp, hitch plate with
pinter hitch, glad hands, 7 way wiring harness, and electric brake controller. If you
want to upgrade to the electric tarp, the cost is $800 additional.
I would approximate the annual fee schedule for this truck at; 1st year $1,930.46 2nd
year $1,600.00 3rd year $1,300.00
4th year $980.00
I currently have access to this chassis and this quote is subject to product availability
and the money factor from the lender offered OAC.

Please email or call me on my mobile phone at 480-254-8800 with any questions.
Thank you,
Todd Knudson
Commercial Sales Manager
Midway Commercial Truck center
<<scan00l9.pdf>>

1



I •Vehicle Price Cam rent
$ 73,989.00

$

Selling Price
Dealer Installed Options:

0
7a,989.00sTotal Selling Price

595.00Administrative Fee
Negative Trade Equity
Fees and Taxes (List)

0

s
$
$
$

0 $

74,584.00

s
$
$
s

Mechanical Sew. Contract
Credit Life Insurance
A/H Insurance
Capltalized Cost

74,584.00

$
$
5
s

Less: Cap. Cost Reduction
Less:Trade-in Equlfy
Less: Rebate
Net Capitalized Cost

Monthly Pa ant Calculation

0.00 (%)
$ 1,577.09
$ -

Base Monthly Payment
Sales/Use Tax Rate

Personal Property Tax

Total MonthI Payment' s 1,577.09

0.00

0.00

Mill Rate
BMSRP
MSRP
Fagt0f

$

$

0.00
0.00

Computation of Depluclatfon
s 74,584.00
s 14,797.80
s 59,786.20

Net Capitalized Cost
Less: Adjusted Residual Value
Depreciation

• ,».oCom ration of Lease Char
$ 1,577.09
$ 48.00
$ 75,700.32
s 59,786.20
s 15,914.12

BaseMonthly Payment
Times Lease Term (in months)
Total BaseMonthlyPayments
Less: Depreciation
Total Lease Charges

Residual Value Computation

(%)

Selling Price plus
Dealer Installed Options
Residual Factor
Residual Value

$
s
$

73,989.00
20.00

14,797.80

n IPa ant Due At Lease Si min

1,577.09
2,344.21

s
s
$
s
$
$
$
$

Cap. Cost Reduction
Net Tradeln Allowance
Rebate
First Monthly Payment
Title, License & Registration Fees
CA TireTax Fee (for Calif residents only)
Other Charges (tax on cap reduction)
~Due Date Change Charges

ITote\ Payment Due At Lease St ring s 3,921.30

lQuote E res Gn This Date
4/28/2009

Customer: BEAVER DAM WATER COMPANY
Vehicle Type
Vin #:

Medium
0 Garaging Address: 0

Vehicle Description:

ARIZONA

Term: (months) 48
5

Yean
Make:
Model:

2009
Chevrolet

C7500 33K DUMP

l

Today'sDate: 04/14/09 Prepared by 0



Flor* 15 zoos 8012772872 p. 110:49RM HP LFISERJET Fax

Apr 14 09 02:32p Bob Frisby. Manager
04/14/2009 12:29 FAS

5Lpr19<>5
S28 347-5D03§ vs 1 p.1

booz

PHONE (8m1972-aez5

-W2rnw1RA.LER co\vlpAny
- 41 s I I u  I

A. W I
roman wsuamo & MACHINE co.

wen WEST achoo SOUTH
wEsT VALLEYCITY,UTAH 84119

l=Ax we) ara-0224

20-TON PULL WPE TILT DECK TRAILER
mom TWAMCO
Your 2009
WUI Pull we tin d"ld¢ trailer
lloyd: PTTDM2
Candi! 204==n payloeu wl1h 15% loadtransmerdeml on dad:
Ovlnill Trlllier Lcllgthz 32"0*' minimum
Tit Bud: Length: 28'
TKtAngll is deuvuss
D¢dtWidh 8'
Deck Hdgltz as" unloaded
Tnmua LIIWW 6'9" from of dad: to center of hneh
Hltdl I-ldght 3 aldiustments inc W' incrsmants
l~llU=I\Tyl1ls:F!rNaleye¢1 alw'na")vnu1:4'xas~¢nlrny=t-lame
ume: Lads: 1 ea positive oaring :mama Una: type
Suspension Type: TW1'*\MCO T-80,000 Walker Beam, 5" x 48" lubricated
Adel 2 ea. 22,500 lb. (4s,oco lb. gross) as 1/2" track. 1o=1ua, al baulk nUbS. 6" mundane beams
Whitil. 8 ea. 6.75" x 17.5" #28112: 10 ma disc, lubelesa
Times 8 ea. 21snsR 17.5 min. t2 ply lubelesa radials
spann 12 1/4" x 7.5". fun air with spring brsk9s and am lcldt nwlecuon
Enwwswlwvaf Break Awe Protection; Standard Dr relay valve meals all federal ragnauons.
Lights: Fully lighted to meet all federal ICC regulations, salad Truck use brand grommeted L.E.D.

lights with reflective tape
Light Plug Gwpler (Trailer to Truck): 7 pole male velvac wired into a multi-conductor cable
Wiring:
Plulntr primed 10646 and Men pa Med white in all showing aras

Color coded and enolosod in mow conduit and asphalt loom for prousczian.
I



LHSERJET Fax 8012772872 p. 2
Her* 15 2009 10:49F\I°1 HP

pr 14 09 02;32p Bob Frisby. Manager
04/14/2089 12:29 FAI

928 347-5003 p.2

Qltaoa

Decldng: 2' rough cut od< anadred to every cross member with ~%" wax screws
Main Frmle: High tensile wide flange main beams with 4' 5.4# channel crass members
1" Tie Dcflm Rings: s ea. per side of trailer (forged steel type)
Dads Cushlnnlng Cylllldvmsr 1
Marking Jae ,
Ramp: 1 ea tapered full wcNh stationary
Ilud Flaps: 2 ea
Price: $22,500 plusteaces FOB SLC Utah

ea. 4" x 16" hydraulic self circulating .
k: 1 e . 12 too lb. spring loaded quick drop, crank iypawith a 74 sq. in. sand pad.

I

/ We </2/6c /ease 814

Jew' /G TM To/ian aL
Wt mu
$487.93/w. plus faxes.

4. W8/ef*

QT w<>¢4'és Lwufl b e .  a
0,/9.4.

IFJW4
c/F9c>

I .

I

I
I





Bob Frisby

From:
Sent:
To:
Cc:
Subject:

Knudson, Todd [TKnudson01@vtaig.com]
Tuesday, April 14, 2009 2:38 PM
Bob@pikx.com
Ball, Gregg
2009 Silverado 2500 HD Utility Body / 2 pages attached

Attachments: scan0020.pdf

scan0020.pdf (101
KB)

Hello Bob Frisby,
This quote includes the 2500 HD gas chassis, Harbor Service Body with flip top lids,
ladder rack, one additional leaf spring on rear axle on each side, receiver hitch and
wiring harness.
The quote includes $1,560.99 cash down, 47 remaining payments of $63l.05,
end of term, OAC.
The tax has been calculated at the Phoenix rate of 8.3% and will automatically adjust up
or down for the address of the title work.
I currently have 2 identical chassis on my lot. This quote is subject to manufacturer
model year price increases and variable money factor, OAC, stipulated by the lender.
Please email or call me on my mobile phone at 480-254-8800 with any questions.
Thank you,
Todd Knudson
Commercial Sales Manager
Midway Commercial Truck Center
<<scan0020.pdf>>

and $5,380.00 at



Vehicle Price Com rent
$ 26,900,00Selling Price

Dealer Installed Options:
0 $

s 26.900.00Total Selling Price

595.00Administrative Fee
Negative Trade Equity
Fees and Taxes (List)

0

s
$
$
$

0 $
$
$
$
s

Mechanical Sew. Contract
Credit Life Insurance
MH Insurance
Capitalized Cost 27,495.00

s
$
s
s

Less: Cap. CostReduction
Less: Trade-in Equity
Less:Rebate
Net Capltallzed Cost 27,495.00

Monthly Payment Calculation

8.30 (%)
582.69
48.36

$
$

BaseMonthly Payment
Sales/Use Tax Rate

Personal Property Tax

Total Month Pa men' s 631.05

0.00

0.00

Mill Rate
BMSRP
MSRP
Factor

s

$

0.00
0.00

nComputation of De recition
Net Capitalized Cost
Less: Adjusted Residual Value
Depreclatlon

$ 27,495.00
$ 5,380.00
s 22,115.00

uComputation of Lease Cha es
s 582,69
$ 48.00
$ 27,969.12
$ 22,115.00
s 5,854.12

Base Monthly Payment
Times Lease Term (in months)
Total Base Monthly Payments
Less: Depreciation
Total Lease Charges

Residual Value Computartlon

(%)

Selling Price plus
Dealer installedOptions
Residual Factor
Residual Value

s
$
s

28,900.00
20.00

s,sso.oo

Payment Due At Lease Slgnlng

631.05
929.94

s
s
$
s
$
$
s
$

Cap. Cost Reduction
Net Trade-in Allowance
Rebate
First MonthlyPayment
Title, License & Registration Fees
CA Tire Tax Fee (for Calif residents only)
Other Charges (tax on cap reduction)
Due Date Change Charges

1,560.99$lTotal Payment Due At Lease Signing

•Quote Ex ws On This Date
4/28/2009

Customer: BEAVER DAM WATER COMPANY
Vehicle Type
Vin #1

Light
0 Garaging Address: 0

Vehicle Description: Term: (months)

ARIZONA

48

Year:
Make:

Model:

2009
Chevrolet

SILVERADO UTILITY

I

\

Today's Date: 04/14/09 Prepared by: 0



2009 SILVERADO 2500 FWD W/T REG CAB
500 SUMMIT WHITE /V8G
BBB DARK TITANIUM
ORDER NO. MWPXWS/TSC STOCK NO.
VIN GB A044 K0 9E106269

MODEL & FACTORY OPTIONS MSRP
CC20903 SILVERADO 2500 fwD W/T RE 24915.00
C6W GVW RATING 9. 200 LBS N/C
C67 AIR CONDiTIONING, MANUAL 870.00
DF2 CAMPER STYLE EXTERIOR MIRRORS 70.00
GT4 REAR AXLE - 3.73 RATIO N/C
K34 CRUISE CONTROL 250.00
LYE VORTEC 6.0L VB SFI GAS N/C
MYD 6-SPEED AUTOMATIC TRANSMISSION N/C
R9C GAUGE CREDIT 100.00-
YF5 50-STATE EMISSIONS N/C
ZIZ 16" ALS BW SPARE TIRE 334.00
ZW9 PICKUP BOX DELETE: 665.00-

DELETES PICKUP BOX,
REAR BUMPER AND SPARE TIRE

HARBOR TRUCK BODIES, INC.

GENERAL MOTORS CORPORATION
& SUBSIDIARIES
RENAISSANCE CENTER
DETROIT MI 48243-1114
VEHICLE INVOICE 1AD32588849

INV AMT RETAIL - STOCK
22797.23 INVOICE 01/27/09

N/C SHIPPED 09/22/08
722.10 EXP I/T 10/04/08
58.10 IN COM 02/11/09

N/C PRC EFF 09/22/08
207.50 KEYS xxxxx XXXXX

N/C WFP-S QTR OPT-1
N/C FANg 000858926

83.00- BANK: GMAC - 061
N/C CHG-TO 39-225

277.22 SHIP-TO 59-882
551.95- HARBOR TRUCK BODI

BREA CA

4822
51.2
9200
4200
6084

23781.98
24845.42
26649.00

3/4

`T¥"3. &.QuiWV\&l\>'T L\;T
.949 Q\Qm&\ R&?&&;E,mT3
T 8 8  2 5 8 5 - H C,44>53V3
UT\L\l(\l 8 2 8< &4C< 4388

m v m W  L  < ; o 3 T

SHIP WT:
HP :
GVWR:
GAWR. FT:
GAWR. RR:
GMS :
SUPPLR:
MRM:
NTR :
DAN :
MEMO
GSU:

43479
1133.70
293.17

TOTAL MODEL & OPT IONS
DES T INAT I ON CHARGE

25674.00
975.00

23427.20
975.00

ACT 237 23631.98
H/B 261 770.22

\

TOTAL 26649.00 24402.20 PAY 310 24402.20

1
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EXHIBIT J
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amgmws lecosnav

*a

HENZ D. JENNINE
coraunsslonea

DALE H. MORGAN
cowussaonss. ARIZONA CORPURATION COMMISSION

DATE : Ncfvanber 17, 1987

Q

Mr. G. Rfobeart Frisby
Beaver Dam Water company
P.O. Box 1080
Mesquite, Nevada 89024

DOCKET no. U-2499~87-156
DECISION no. 55788
EFFECTIVE DATE December ac 1987

E n c l o s e d  a r e  c o p i e s  o f *  t h e  t a r t ~ F F s  p r e p a r e d  b y  C o m m i s s i o n  S t a ~ F f '
P u r s u a n t  t o  t h e  r a t e s  a n d  c h a r g e s  a p p r o v e d  i n  t h e
a b o v e - r e f e r e n c e d  D e c i s i o n . A s  p a r t  o ~ F  t h e  C o m m i s s i o n ' s
continuing desire to provide assistance to water utilities,
h a v e  c o m p l e t e d  t h e  t a r i 4 ' 4 =  ' F i l i n g  r e q u i r e m e n t s  ~ F o r  y o u .

WB

W e  h a v e  a l s o  i n c l u d e d  u n d e r  " O t h e r  R a t e s  a n d  C h a r g e s  A p p r o v e d  B y
O r d e r " ,  t h e  t a p i ~ F ' F  F o r  a  c o l l e c t i o n  o f  a  p r o p e r  t i t a n a t e  s h a r e o f
a n y  p r i v i l e g e ,  s a l e s ,  o r  u s e  t a x  p u r s u a n t  t o  A . C . R . R .

IF you have any questions regarding the -Filing o-F the tari-F1°s,
p l e a s e  c o n t a c t  m a .

:

f

R e n a '  A .  N i c a s t r o
T a r i f f  S p e c i a l i s t
U t i l i t i e s  D i v i s i o n

up-vs'-

Enclosures

\
I.

4

TD:

RE:

12011S9/E8T wnsnumron. PHOENIX, Amz004A15001 I492 WEST CONGRESS STREET. TUCSON. ARIIONA 8519i



TARIFF SCHEDULE

Utility: 8FAVF;R p_Atv1 WNFFRR CCXVIPANY
D o c k e t  N o .  u - 2 4 9 9 - 8 7 - 1 5 6

.Page 1 of 2
Decision no. 55788
Effective: December ac 1987

Glstzaner/Minimum Charqe/Mdntzha

Res iden t i a l

RATES AND CHARGES

Custaner/Min inurn Charge/Monthz

Cawmercial, Industrial, Irrigation

Charqe GallonsC h a r g e G a l l o n s

5 / 8 x  3 / 4 " $ 1 9  q s  F O I ' Rh We+er

3 / 4 " $ F a r

1 " $ F o r

1 ' 1 / 2 " $ F o r

2" $ F o r

3" $ F o r

4 " $ F o r

5" $ F o r

6-. 288sn 1=..mFor WE Water
per zncmth times the number of lots served.

8" $ l,500.00For No Water
Commodity Charge (Excess of Minimum)s

$ 1.50 Per Galore

a

5/8 x 3/4"
3/4"

i n

1 1/2"

Eu .

311

"°`4u

s" .
641 v

$

s

$

s

$

$

$

$

$

F o r

F o r
F o r

F o r

F o r

F o r

F o r

F a r

F o r

1¢000

Commodity Charqe (Excess of Minimum) :

$ per Ga l lons

stand Pipe pate Per 1,000 Ga11<>n5 $9.00**

** The Cunpamy may provide bulk water  service wi th in  and outside the CC&N area
a t  $9 .00  pe r  1 ,00 g a l l o n s  a f te r  a l l  t h e  se r v i ce  a r e a  a a s ta n e r s  a r e  se r ve d  a n d
u p o n ~  a va i l a b i l i t y  o f  wa te r .

Flat Rate $ P e r  M o n t h Flat Rate $ Pe r  m o n t h

OTHER RATES AND CHARGES APPROVED.BY ORDER:

:Lm add i t i on  a t  the  co l l ec t i on  o f  i t s  r egu la r  r a tes  and  cha rges ,  the  Canpany
s h a l l  c o l l e c t  F r a n  i t s  c u s t u n e r s  t h e i r  p r c p u r t i c n a t e  s h a r e  o f  a n y  p r i v i l e g e ,
sa l e s  o r  u se  ta x .

*

w. »



TARIFF SCHEDULE (coxwm

ut;i1icy= BEAVER Dl2am we-vrER COMPANy
Doc k e t  No .  Q-2499 -87 -156

Page 2 of 2
Decision No. 55788
Effective: December 1. 1987

RATES AND CHARGES (CONT'D)

SERVICE LINE 4' METER INSTALLATION CHARGES (R14-2-405.B.2)

225.00

.a

5 / 8  x  3 / 4 " s

3 / 4 " $

Lu $

1  1 / 2 * s

2 " $

Una_nl-un-lllnln

3..
401 - -

6,, 1375 -
8., .00 (m

Bo)

z , 9 0 0 . 0 0  ( T u r b o )
4 ,5 0 0 .0 0  ( T u r b o )

SERVICE CHARGES

..
4

Establishment
(R14-2-403 .D. 1 ) $ 35.00

Reestablishment
. (Within 12 Months)
(R14-2-403.D.1) S * *

Establishment
(After Hour )

(R].4'-2-403 • Do 2 ) $ 45 i 00
NSF Check
(R14-2-409 .E'.1) s 10.00 a

Recormectzion
( Delinquent )

(R14-2-403.D»1) $ 50 .00
Deferred Payment

%

Meter Test
(R14--2-408 . F.1 )
(If not defective)

$ 20.00
Re-read
(R14-2-408 .c.2 ) $ 10.00 (If correct)

• l a te  Pay men t  C ha r ge $
8  ( S 6 c l 1 r i t y )

1 .5%  pe r  mon thD e p o s i t  ( I n t e r e s t )
IR14-2-403.B.3)

S e c u r i t y  D e p o s i t

*

*

OTHER RATES AND CHARGES APPRGVED BY ORDER:

*

* *  N u m b e r  o f  m o n t h s  o f f  s y s t e m  t i m e s  m o n t h l y

l

\ \

\



U-2499-87-156

1 IT IS FURTHER onnsnnn that Beaver Dam Water Company shall be authorized

2 and directed to f ile  with the Commission on or before December 1.  1987. the

3 following schedule of rates and charges z
4 .

5

Monthly Usage Charge :
(Includes No Gallonsl

6

7

5/8'8 x 3/4" Meter
411 Meter
6" Meter an Homeanners

Associat ion
811Meter

$ 15.00
120 .of

15.00 per month t imes the
number of  lo ts served.

1,500.00
8

'Q
Commodity Charge

Per 1,000 Gallons 1 .50
10 0

Stand Pipe Rate Per 1.000 Gailcne 9 .00  * *
1 1

*k
12 area at $9.oo per 1,000 gallons after

served and upon availability of water.

s

. $

The Company may provide bu lk water serv ice with in  and outs ide the CC&N
the service area customers area l l

13

14
Service Line and Meter Installation Char es:
(Refundable Pursuant to A.A. c. R1.4~2-1405

5/8" x 3/4" Meter
4" Meter Turbo
6" Meter Turbo
in Meter Turbo

8 225
1.375
2.90o
4.500

17

18
Service Charges

20

$35.00
45.of
50.00
20 .00

2 1
*

*

22

Establ dishment
19 Establishment (after hours)

Reconnection (Del inquest)
Meter Test (If not defective)
Security Deposit
Security Deposit Interest
Re-Establishment within

12-*months
No. of  months of f  system
times monthly minimum

23 * Pursuant to A.A.C. R14-2-403B.

NSF Check
Re-Read ( I f  correct)
Late Payment Sarge

$10.00
10.00
1.52 per month

IT IS FURTHER ORDERED that Beaver Dam W ater Company shall not ify the

24

2,5

26

27

28
Commission within thirty (so) days of tbs commencement of. actual operations.

o

..g.. Decision No. ~ j "3 '7 j9

.I

4.5"

;¢.' »
..»!.`?

n



u~2a9s>-87-156
Q
4 ,

I 1 IT IS "FuR'rnER ORDERED that w i t h i n  t h i r t y (30) months from commencing

2 operations, Beaver Dam Water Company shall :tile for rate review.

3 IT IS FURTHER ORDERED that Beaver Dam Water Company f ile a schedule for

4 the collection of any proportionate share of any privi lege, sales, or use tax

5 pursuant to A.A.c. R14-2-409(D).(5).

6 I T  I S FURTHER ORDERED that  Beaver Dam Water Company s h a l l  m a i n t a i n  i t s

7 books and records in conformity with the NARUC Uniform System of Accounts for

IT IS FURTHER ORDERED that this Decision shall become effective

A*

y ORDER OF THE ARIZONA CORPORATION cormlsslon.
.-* 1../1 / .

I

_/'

commxss1onER

8 Class c Water Utilities.

, 9

10 immediately.

1 1

12

13
CHAI

14

15

16

17

18

19

IN WITNESS WHEREOF 1. JAMES MATTHEWS, Executive
Secretary f  t h e Arizona Corporation Commission,
have hereunto_ _-_ of §icia1
seal of this Commission a t the
C a p i t o l ,  in  t h e  C i t y day
of }/ov¢4¢n£¢r .

my hand and caused the
t o  b e  a f f i x e d

of Phoenix, t h i s  [ 3
1987 a

mms
Ii-Zxjacutive Secretary

,MIE
20

21

22

23

nIssEn1 D 4 / 7 / 7 9 7 9 /

24

25

26

27

28
4

9i

t

-1 Q.. Decision No. ¢`67J/
r..
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Home Owner Association

ACC RECOMMENDATION
1 (6") Connection
$750 per connection + $2 per gallon under 600,000
and 2.46 per gallon above 600,000

January
February
March
April
May
June
July
August
September
October
November
December

GALLONS
USED
427,680
567,000
701 ,162

1 ,128,256
2,303,000
1 ,825,667
2,608,607
2,460,576
3,063,618
3,165,502
1 ,755,698

900,850

FLAT RATE
CHARGE PER

#
$750.00
$750.00
$750.00
$750.00
$750.00
$750.00
$750.00
$750.00
$750.00
$750.00
$750.00
$750.00

CONNECTION

#

1

1

1

1

1

1

1

1

1

1

1

1

USAGE
CHARGE
$855.36

$1 ,134.00
$1 ,448.86
$2_499_51
$5,389.38
$4,215.14
$6,141 .17
$5,777.02
$7,260.50
$7.511 .13
$4,043.02
$1 ,940.09

FLAT
RATE

CHARGE
$150.00
$150.00
$150.00
$750.00
$150.00
$150.00
$150.00
$150.00
$150.00
$150.00
$150.00
$150.00

TOTAL
CHARGE
$1 ,605.36
$1 ,884.00
$2,198.86
$3,249.51
$6,139.38
$4,965.14
$6,891 .17
$6,527.02
$8,010.50
$8,261 .13
$4,793.02
$2,590.09

TOTAL = I $41,219.41

Test Year 2007
177 (5/B") Connection
$15 per connection + $1 .50 per gallon

January
February
March
April
May
June
July
August
September
October
November
December

GALLONS
USED
427,680
567,000
701 ,162

1 ,128,256
2,303,000
1 ,825,667
2,608,607
2,460,576
3,063,618
3,165,502
1 ,755,698

900,850

FLAT RATE
CHARGE PER

#
$15.00
$15.00
$15.00
$15.00
$15.00
$15.00
$15.00
$15.00
$15.00
$15.00
$15.00
$15.00

CONNECTION
#

177
177
177
177
177
177
177
177
177
177
177
177

USAGE
CHARGE
$641 .52
$850.50

so ,051 .74
$1 ,692.38
$3,454.50
$2,738.50
$3,912.91
$3,690.86
$4,595.43
$4,748.25
$2,633.55
$1 ,351 .28

FLAT
RATE

CHARGE
$2,555.00
$2,655.00
$2,555.00
$2,655.00
$2,655.00
$2,655.00
$2,655.00
$2,655.00
$2,655.00
$2,655.00
$2,555.00
$2,655.00

TOTAL
CHARGE
$3,296.52
$3,505.50
$3,706.74
$4,M7.38
$6,109.50
$5,393.50
$6,567.91
$6,345.86
$7,250.43
$7,403.25
$5,288,55
$4,006.28

TOTAL =
i v

q

Difference = T"

| ACC recommendation annually is $6,006.24 lower than the current rates I

QuullllwnI

Month
January
February
March
April
May
June
July
August
September
October
November
December

TOTAL
USAGE

HOA %
OF USAGE

HOA
USAGE
427,680
567,000
701,162

1 ,128,256
2,303,000
1 ,825,667
2,608,607
2,460,576
3,063,618
3,165,502
1 ,755,698

900,850

3,429,264
3,917,009
3,850,814
5,328,959
6,264,334
6,816,196
8,040,560
8,229,342
7,658,810
7,609,712
5,801 ,519
4,895,164

12.47%
14.48%
18.21%
21 .17%
36.76%
26.78%
32.44%
29.90%
40.00%
41 .60%
30.26%
18.40%

Year Total 20,907,616 71,841,683 29.10%
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Unable to compete Exhibit "L" before April 17, 2009 Deadline
The Company will forward to Staff & Docket Control when
our CPA can work on it.





Beaver Dam Water Company
P. 0. BOX 550
Beaver Dam, AZ 86432

March 27, 2009

Fred Oedekoven
P.O. Box 1013
Beaver Dam, AZ 86432

RE: Motion to Intervene Odekoven/Beaver Dam Water Company Docket No.
W-03067A-08-0380

Mr. Odekoven

We have reviewed your comments with regard to the above referenced lot and
found that from when you purchased the lot 524 from Barbra Lefler 03-03-04 thru the
period 10-05-04 that meter readings were correct however, from 10-5-04 thru 5-05-05
your account was billed for 129,139 gallons of water that was not used. Therefore, we are
refunding you the amount of $207.50.

The Company does not show that you paid a meter deposit. The Company
executed an agreement with the Leflers wherein we agreed to refund 10% of the annual
water sales not to exceed the Line Extension fee for a period of 10 years. The Leflers
received their annual refund beginning 1996 - 2003 in the amount of $l94.53. There is a
$43.82 amount due for 2004. We are refunding that amount to you assuming that Leflers
have assigned you as a successor of their agreement.

We appreciate you bringing this to our attention. However, if you had contacted
us or the Arizona Corporation Commission in 2005 we could have taken care of it then.

Beaver Dam Water Company has served at least 1 of your 3 lots for over 5 years
without any problems and to say that we are dishonest because there was a mistake made
in your meter reading for 4 months which was never brought to our attention is an unfair
statement.

We believe that the reason you drilled your own well was that the Company
caught you serving 2 lots off of one residential meter. Dishonesty is serving 2 lots off of
one residential meter.

I4

Sincerely

OD r n manager
BeaiVe?'Datn Water Company

Pc: Arizona Corporation Commission / Docket Control/ Phoenix, Arizona



Block 220 Lot 9 (lot 524) Gallons Used(corrected)
10-05-04 2878490
Final Meter Reading 2898050
Usage 19560
Incorrect Usage Billed 1486999

Adjusted credit 129139

Lot
524

* 1997/98/99 2000 2001 2002 2003 2004 2005 2006 2007

Barbra
Lefter

$69.30 $25.21 $25.21 $25.21 $49.60 0 0 0 0

Total Water Usage 2004 292,140 gallon
292,140 Gallons divided by 1000 X $1.50 =
$438.21 10% Ì €fLl1'ld $43.32

Exhibit OA

Beaver Dam Water Company was training a new Meter Reader during this time period.
The Company believes that Meter Reader made a mistake. The graph below illustrates
that the customer was over billed 129,139 gallons. The Company has also enclosed the
actual meter reading for all of Mr. Oedekoven's properties which represent dozens of
meter reading made by the company that were correct.

Lot 524 was over billed over billed by 129,139gallons. 129,130 gallons divided by 1,000
X $1.50 =$193.71

Beaver Dam Water Company refunded the Lefler's $194.63 which represents 10% of the
water usage between 1996-2003. Mr. Lefter past away and Mr. Lefler moved. The
Company has refunded $43.32 to Mr. Oedekoven assuming that he is a successor of their
agreement. We have listed below 2 charts that illustrate the refunds.

Amounts Refunded to Lefler's on lot 524 1996-2003

Amount Refunded to Oedekoven on lot 524 2004

Total refund Fred Oedekoven March 27, 2009 $237.32



Block 220 Lot 9

Meter read
03-03-04
04-05-04
05-04-04
06-04-04
07-02-04
08-04-04
09-03-04
l 0-05-04
l 1-08-04
12-03-04
01 -05 -05
02-04-05
03-08-05
04-05-05
05-05-05
06-04-05
07-06-05
08-06-05
09-05-05
10-06-05
11-07-05
12-06-05
01-05-06
02-07-06
03-07-06
04-05-06
04-26-06

Meter Reading
2619240
2653410
2687820
2721650
2751860
2789780
2840110
2878490
2896910
2896910
2899200~
2923858
2616226"
2998050
3027189
2898050
2898050
2898050
2898050
2898050
2898050
2898050
2898050
2898050
2898050
2898050
2898050

Ilsage
13330
34170

34410

33830
30210

37920

50330

38380

18420
1140

1150
24658
25368
48824 I
2913930 ,

0
0
0
0
0
0
0
0
0
0
0



Acct # Name\Service Addi

Beaver Dam Water
Usage History Report for 04/05/05 to 04/13/09

Billed Reading

04/13/09 Page: 1

Usage

205 OEDEKOVEN, FRED LOT 11 BLK 220

04/05/05
05/05/05
06/04/05
07/06/05
08/06/05
09/05/05
10/06/05
11/07/05
12/06/05
01/05/06
02/07/06
03/07/06
04/07/06
05/06/06
06/05/06
07/05/06
08/07/06
09/05/06
10/09/06
11/04/06
12/07/06
01/05/07
02/05/07
03/07/07
04/04/07
05/05/07
06/08/07
07/03/07
08/06/07
09/04/07
10/08/07
11/06/07
12/10/07
01/07/08
02/06/08
03/06/08
04/08/08
05/05/08
06/03/08
07/04/08
08/05/08
09/05/08
10/03/08
10/30/08
12/04/08
01/05/09
02/03/09
03/04/09
04/04/09

2,023,890
2,034,470
2,042,180
2,049,970
2,060,480
2,066,590
2,078,600
2,087,070
2,102,180
2,110,180
2,125,470
2,136,120
2,147,250
2,157,760
2,168,058
2,191,810
2,205,190
2,217,100
2,233,560
2,246,570
2,261,110
2,271,360
2,289,040
2,304,560
2,318,740
2,336,430
2,346,290
2,362,000
2,376,770
2,387,980
2,400,630
2,415,650
2,431,460
2,442,350
2,456,040
2,470,130
2,485,330
2,498,630
2,510,820
2,539,200
2,541,890
2,552,580
2,571,790
2,583,170
2,596,690
2,608,450
2,622,260
2,635,240
2,647,050

11,630
10,580
7,710
7,790
10,510
6,110
12,010
8,470
15,110
8,000
15,290
10,650
11,130
10,510
10,298
23,752
13,380
11,910
16,460
13,010
14,540
10,250
17,680
15,520
14,180
17,690
9,860
15,710
14,770
11,210
12,650
15,020
15,810
10,890
13,690
14,090
15,200
13,300
12,190
28,380
2,690
10,690
19,210
11,380
13,520
11,760
13,810
12,980
11,810

Total
Average

634, 790
12, 954


